MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON eo BALTIMORE 1, MARYLAND 


8659 _ MEDIC MINER'S CERTIFICATE F DEATH “ees 
My, PLACE OF DEATH ee Dans fete a USUAL He GeO ce here de 3 Tete ar If institution: Rasidenca befora admission} 


e. COUNTY + b, COUNTY 
"> Wicomico manvianp || ‘Maryland 
b, CITY OR TOWN iM putside corpor: ¢. LENGTH OF STAY IN Ib ¢. CITY a TOWN (If outside corporate limits, write RURAL « end giva naerast lown) 


ura rest town) ff, 
rary satVsbury Ma, One Day Baltimore 15 ) 4 c 1~ —4 
d, NAME OF HOSPITAL OR INSTITUTJON [if not in hospitel, give street eddress) d, STREET ADDRESS . - e. 1S RESIDENCE 


__ Greenway Motel Route #13 4274 Hayward Ave, ves{] No[] 
Si 


3. NAME OF First “Middla Last 4. oe Month Dey 
DECEASED 


{Type or print Leonard Engle Ambrose DEATH 82 2g 19_61 
| igi CRATE hg _Amb 12 DY 
5. SEX 6. COLOR OR RACE/7, sapnuecHTt NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (in yeors /IF UNDERT YEAR| IF UNDER 24 HRS, 
= last birthdey} a “Deys | Hours | Min. 


Male White wiooweD [] —_vIVORCED 12.7-14 Lane yn. 


‘TOs, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sleta or foreign country) i 12, CITIZEN OF WHAT COUNTRY? 


a during most of working lifa, aven if retired) 
Paar tae 


aoe, 


= 
= 


= 
inal 
= 


lealth, 


is necessary, 
director. Page 


® 
ineral 


mi any 


we after death, 


for "idol Cir. Distribution Harpers F. 
me FAZER NAM pe ; 14. West. sina See Oe 


A : lee Rebecca | —- 
15. WAS DECEASED EVER IN U.S. iD FORCES? 16. SOCIAL SECURITY NO.) On Fes iT ~ Address 
(Yes, ne, or unkown) c (lfyas give werorffatasof service) - y Sib LAL. 


118, CAUSE OF DEATH [Enler only one couse y ~ 
PART |. DEATH WAS CAUSED BY, FS 
IMMEDIATE CAUSE (o}___ Na 
LYS eX — aro 


s, if eny, which (b) 
gave rise to Immediete couse 

(e}, steting the unde: DUE TO 

cause lest. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ate} THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1 Ve)| 19, WAS AUTOPSY 


Cl no Ta’ 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
Hear While __ Not While fectory, street, office bldg., alc.) | 
9 work et work t 


ithin 7: 


or its designated agent, prior to burial, cremation, or removal, and In any event wii 


in 24 hours after di 


‘ 
s 
== 


cate should be executed wi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH, 
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MEDICAL CERTIFICATION 


21. I certify that | took charge of the remaips described above, held an Autopsy iE Inspe and in my opinion 


— 
death resulted from: Natural causes} Accident Oo Suicide [ml Homicide | Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ATE EI 
MO. ASSISTANT MEDICAL EXAMINER oe D. SIGNED 


ree oe DEPUTY MEDICAL EXAMINER [E> ¢: SLYR€& = 
NAME (Type) Mentegyatoay ity, loysp, oF county) —_ 


ug tty, ve regs, -METERY Asbury. ja 22d, ATION (City, town, or a Te (Stete) 
Jt » 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


gue adi fa ‘ ne : | pah¥G 26'61 | 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


please execute the certificate, wrii 


To = a EX 


© 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH— vo a 18 


$6512 2 LeeRniicate or DEATH oe es. aliiedo 


as 


Ses 
& red . PLACE OF, DEATH 2. eee RESIDENCE (Where oon lived. If institution: Residence before odmission) 
o 2 9. i? : a. b. COUNTY ’ 
«= 38 WVICCINICO ELSE Hd. Worcester 
£ By’ b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g so RUR, i give nearest tawn) 
% $52 3A 413 R& Berlin 
coe tS <. ‘d. NA As "OF HOSPITAL (if not in hospial, give street oddress) ’ d, STREET ADDRESS . e. I$ RESIDENCE 
af | oRANSTITUTION °s xX SS ‘ON A FARM? 
I : = 1A 
we. EM 1A. i EWERR L MEOS1TA \ 2 | sO oO 
2 
£ 5 3. NAME OF First Middle ‘4, DATE Month Day or 
< a DECEASED | 
- fiype oF erat WES UEUST ff w6l 
2 5. SEX COLOR OR RACE |7. MARRIED 4 NEVER MARRIED [[] | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i rthday) [Months] Days | Hours] Min. 
PUDLLE ECR O_ |wioowen & pworceo] | Dec. 18, 1913 e 
10a. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN. OF WHAT COUNTRY? 
during most of warking life, even if retired) - 
Florida USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


I Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown} UE yes, give wor or dates of service) 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] I ERVALICEREEN 


PART |, DEATH WAS CAUSED BY: 


Then please remave carbon papers. 


IMMEDIATE CAUSE (a! YOERT EMS ve Evceeise CF ls 2 HZ eS 
L] , DUE TO 4 | 
Canditions, if’ ony, which e Hirer Terie. fe Discrse Fre 


cause (0), stating the under. ( DUE TO 


gove rise ta immediate | 
. 


lying cause last. to) 


|: The law requires that the death certificate be executed wit! 


ic 
5 
is F3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ES = 
cs Ss rat Meus ToS € CAnecove hr 2g fe yes] NO 
2 = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
zs { & | OR CONTRIBUTING (J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 120. (City oF town) (Caunty) (Stote) 
a Hour a.m. While Not while. foctary, street, affice bldg., etc.) | 
= p.m. 19 lot wark [I] ot work [J H 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


21. | certify that | fo ¢4 the deceased from, 7, 19-E/ that | last sow the deceosed 


fil Pagel 


alive on_ 


ACTUAL ee 
SIGNATURE 


ATTENDING PHY 
by the hospital ar ! 


4 


TO FUNERAL DIRECTOR: After this cen#ritate has been signed by the attending physician and campletelymrilled in by 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta bur 


id 
3 PHYSICIAN'S ares 

< 7 NAME (Type) EV INS. & /op 

a8 Ra. PO a IE ‘22b. DATE THEREOF V7 NAME E OR GREMATO i, . LOCATION {City, town, oF count (Stote} 
Fi REMOVATTSP i ‘i Nz) Val , 

) STE: 6 Mohied Wed dake a 

- 


ga 


23. FUNERAL DIRECTOR'S SIGNATURE 7" apBress 7 . | 240. nego BY eee 2b. See SIGNATURE 
Al5 (4) i p 4 A 21 Chithay Soaua 
iid bY Bind? Leith: Z iat? 4 
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The law requires thot the deoth certificate be executed wit} 
After this cerfri¢ote has been signed by the attending physician and campletelyrifled in 


ng physician. 


(ATTENDING PHY. 


TO HOSPITAL 


» 


Then please remove carbon papers. Pog: 


by the hospital or 


page 3 shauld be detoched for use as the buriol-tronsit permit. 
the registror priar to burial, cremotion, ar remavol, ond in any event within 72 hours after death. 


may be retai 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S652 CERTIFICATE OF DEATH 


1, PLACE OF DEATH iz. pence deceased lived. IF institutio 


. COUNTY = : 
0. CO D 2. ey a. STATE b. COUNT 
of 


b. CITY OR TOWN (If auiside corporate limits, write | c. Le 
RURAL ond give negiest town) 


d. NAME OF HOSPITAL, (iF at in hospital, give street leds 


d, STREET ADI . IS RESIDENCE 
OR INSfITUTION ¢ ON A FARM? 
y j , 
CAI LY Sch de VOCAL a 4 ves (] No(.] 
3. NAME OF First Midd! 
DECEASED ". j a Manth Day Year 
(Type ar print) if 19g/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED DS NEVER MARRIED [] | 8. DATE OF BI IF UNDER 24 HRS. 
: ‘ H Min. 
emale. Lh, ie wivowen [] Divorced [] —e x 
10a, USUA} OCCUPATION (Giye kind of work dane] 10b. KIND OF BUSINESS OR INDUST, 
during rfost of working life, gen if retired) 4 
13. FATHER'S NAME 


15. 


(es, no, or UNA [tmecemeonn 


I on | a 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16.“SOCIAL SECURITY NO. We 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter anly ane cause ped/line far (a), (b), and (c)-] Ps INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ; . t 

IMMEDIATE CAUSE (ol, 2 lox HY} ee Lae Zo a 
oa \ | DUE TO 

Canditians, if day. whi 


5 (bp 
gove rise 10 immediate 


cause (a), stating the under. ( CUE TO 
lying cause last. al 
PaRy Vere SIGN}FICANT CONDITIONS Ct UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART Ke WAS AUTOPSY 
fe fe 4 
ZN a LCS fa Yes NO 
Zo. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 
f20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) (Stote) 
Hour a.m, hie 7. Pavia factory street, ffce bldg. etc) | 
p.m. 19 Jot wark [7] of wark 
21. | certify that | attended the deceased from Ee ey 19.44, to_ A LE = . 1942, that | last saw the deceased 
alive an GLE s Mle / 2AM, fram the cause 
ACTUAL 
SIGNATU! 


PHYSICIAN'S 
NAME (Type} 


TAL, CREMATION, y DATE THEREQ) 
PNT fe 


iP Sona Aare ff (pup nec0 BY REGISTRAR | 24b. REGISHRAR'S SIGNATUR 
y ys Mity Br Gey fg Y Ye, Fan 21 61 nther L Kose 


IYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH a i ies 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


@) 0 DUE TO 


if eny, which 


{e), steting the un 


— CERTIFICATE OF DEATH ORs 
g = = ——— eS m ————} 
$ g us PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: = bat ha: ‘edmission} 
2 peo ¢. STATE b, COUNTY Ps 
Bi: comico > _ MARYLAND | _ Maryland _ Worcester 
£ [Us b. CITY OR TOWN [if outside corporele limits, “| «. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporete limils, write RURAL end give neeres! town) 
~« 5as c write RURAL end give neeres? town) | q 
Sed Wo) oF Salisbury 6 weeks || Pocomoke City a ae 
so 8 iG d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireel address) ~ d. STREET ADDRESS @. IS RESIDENCE 
aee Springhill Sanitarium TNO fa 
ote ae — . Sth. and Walnut Sts. ves] NO Bd 
oO 2 3. NAME OF First Middle Last | 4. DATE Month Dey ‘Yeer 
Pe yy DECEASED | OF 
, | fmcmim “Maurice Schoolfield Barnes | "=*™ August _‘I4, 19 61s 
So 5. SEX . COLOR OR RACE 7. MARRIED fi NEVER MARRIED oO 8. DATE OF BIRTH |9, AGE (In yoors (if UND EAR (F UNDER 2 HR: 
Res patieiath oy! fers Deys | Hours 
Ges Male White wipowe [IK pivorceo [7] 9-1 17- 1881 yes. | | 
i .: 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
3G o done during most of working life, even if retired) | 
BS? |__ Farmer _ |___ Farming |__—*Maryland USA 3 
a a 13. FATHER’S NAME 14. MOTI 'S MAIDEN NAME 
aes | 
Soe Clarence F, Barnes = | __s_—séxEthilyn Lankford_ 
15, WAS. DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
A = (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) “< Pocomoke City, 
2" 8 No. -- == Mrs nw Barnes eat. Mar — 
£2 § 18. CAUSE OF DEATH [Enier only one couse per Jine for (e), (b), end (c).] INTERVAL BETWEEN 
Bey 5, PART |. DEATH WAS CAUSED BY: as SNSED ANOREE 
7. IMMEDIATE CAUSE (e) — 
enc 
54.9 
eS Sa 
aa 
Bas 
ie 
a 
= 
2 
a 
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4 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages " and 2 should 


2 couse lest, Ae 
ie “ eae Se 
3B rs PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART i TOTELA eS ere 
° 9g > 
5 q ves Ey) “No TE 
ie & | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
¥ = & | OR CONTRIBUTING [] CAUSE OF DEATH 
a fs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 8 5 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) ‘{Stete) 
ys = FA How: While __Not While | fectory, street, office bldg., ate.) | 
a2 6 2g ae 19 Jet work [_] ef work | ! 
2 
#20 & 21. f certify that (1) (this hosppay 0/9 the deceased from. 19. 1 19.....4, that (I) (we) last 
30 2 Fy saw the deceased alive on [7 a and that death occured abe 1) Be Me causes and on the date stated above. 
S 38 5 / a5 a, ATTENDING, STAFF re NED 
=A 2 FT , M0. A tiecTon 7 prays. 1] Ws hae: 
a 7 ce N’S ~ —— ae ~|22d. ADDRESS 
a = NAME (Type) 
Segoe { Dr. Andrew C. Mitchell 211 Maryland Ave,, Salisbury,Md. 
a 2S ——— = Put — Ee 
QeBes 23a, BURIAL, era 23b, DATE THEREOF Tae, NAME OF CEMETERY OKOURIMEK | 23d, LOCATION (City, town or county) iat 
he oS OVAI ci 
toss .(\| Barisr 8-17-¢ Salem Methodist Pocomoke City, Maryland _ 
bibs aie ) L DIRECTOR'S SIGMAURE ADDRESS 2Se. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60 ocomoke City, Mé@. AUG 1861 Cnithun £ HiasrA 


2 


7 ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sey’ ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF PEATE ik 


— 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ps "BIRTHPLACE (County & Stele, or fartign country) | #2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) | | 
ae ee ere ee. Rated i re 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


5 82 4 whe = a) 
% g 3 1. PLACE OF DEATH 2. USUAL Ri Sine ere deceesed lived, If institution: Residence before edmission) 
o 25 er COS eae #. STATE b. COUNTY 
5 ga. Wicomico MARYLAND || _ Marya rland Wicomico 
=) ie b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, wrilo RURAL end give nearast town) 
=f aes. write RURAL and give neerest town) 
ays 5 4 
eae s Se ae is Salisbury wee 
eo, aC) 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a” ADDRESS Division ee. 
: Biv 
gees . 
> 353 (A____Deer's Head State Hospital _| ADEA LE [Patsbeob hil mst] NOCD 
bes 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
fe oN DECEASED OF 
P are (Type or print) ise | DEATH 5 
r = J——__ - ~~ en M. a of - = = _ 
ae 5. SEX "6. COLOR OR RACE) 7, MARRIED ] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| iF UNDER 2 
as last birthdey) sagt Deys | Hours Min. 
8 Female White wiboweD ff] bivorceo [] 11/3 /1873 B7 ys. 
2 
3 
{3 
o 
2 
o 
g 
8 
i 
a 
ie 
2 
= 
is 


{Ifyes give werordetesofservics 


{Yes, po, pr unkown) 
is ‘Wo ONE ospital Records -- Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a). (b). and (c).] INTERVAL BETWEEN 


s that the death certificate be ex; 
@ attending physician and cot 


‘ONSET AND DEATH 


= 
s 
3 
> 
= 
5 
43 
uv 
ts 
cy 
z 
3 
Siete 
g>E® 
SHES PART I, DEATH WAS CAUSED BY: F 
333 pi IMMEDIATE CAUSE (e) Bronchopneumonia 2 Days 
co me 
2a58s yf : } Oo LPS DUE TO 
zEcfE Conditions, if eng, whtth (b) of, 
 TEessS gava rise to immedi e 
= o3- (e}, steting the u BUETO 
iis Wes couse last, 
mee couse last LD = 7 -_ arse 2. + emer eS fe —_—~. 
a5 eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ne seo = 
eee. $ Arteriosclerosis, General --~- Diabetes Mellitus Yes no [] 
mec § 35 _ | B | 20a. ACCIDENT WAS UNDERLYING []j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peet Il of item 18.) 
pie ~ 18|graamrsstn une orctis 
4 pat O [UF Eb Ni i} 
URSes S| 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a = pee S Ned-dceaee ER Honictite. =| factory, street, offica bldg., etc.) | 
az oo = 0 jet work et work | | 
age Le 
HEO ge Bosc 10 QPL Oday Wass, that (1) (we) last 
Hoos / é Emr tein LBL OM cece Wesceres tha 
le) 
Pir OS 2 saw the deceased ali¥e on..... 5, LE cuceey and that death occured al M, from the causes and on the date stated above. 
et > 2 5 5 ATURE at 22b. DATE 
er: ies Apeitine a - starr 3/5/64 SIGNED 
om mp. | PHYS. DIRECT PHYS, 
o = ee = Seb ee oe id ie —_* 
= a8 oe / 2c, PHYSICIAN'S 22d, ADDRESS 
Besas NAME (Type) ; 
aol S3 nie I ee Deer !s..Head ital, Salisbury.,.Maryland 
oe ps2 23 Sor CREMATION, it DASE THEREOF “al — OF Men OR EREMATORY Hedy) TH) 
BoS2 Bit 4) 96/| Mk 
Oovgus f Z 7// MMS 
Prien 4) 25b. REGIST! IGNATURE 
15M 9/60 Onttun £. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 9655 CERTIFICATE OF DEATH rep vine, (1S O4H 


cl 


L. £27 
o Sg OF DEATH i pa BeSRaNCE (Where deceosed lived. If institution: Residence before admission) 
a ¢ 
6 8, \4 Mare, 7 ina 3 ©. STA’ b. COUNTY uA 
“32 am te.0 marnano || Waryland Somerset : 
€ Sa b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 of saa ‘ond give neorest own) 
ces AC PLS Bi Ke Princess Anne R.F.D. 
& 3 0 4 d. NA acras i es not in hgspitol, give street oddress) 3 d. STREET ADDRESS J* x e. ws RESIDENCE 
ES f 
ww EAS y Geneehs SL TAL ae ce 
2 iS 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
“4 Loy a " 
. ¥ 3 / te (Type oF print) Nancy Rebecca VAP odsu/oht DEATH fve LT. ad: 4 WW yy, 
—. 5. SEX 6. ie, RACE |7. MARRIEDR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. See UE re IF UNDER Zs 
2 jonths} Doys | Hours in. 
Eat FED BLE wibowep [] oworcto } Tan.8,1900 ea 
E 100. USUAL OCCUPATION wh a a work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if ratired) 
2 housewife Atlanta, Ga. USSSA. 
e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
& 
3 W. Julia O'Shields 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. FORMANT ‘Address 


(Yes, no, or unknown} | {IE yes, give wor or dates of service} 


th Pr, Anne, Md, 


INTERVAL BETWEEN 


: ONSET AND DEAT, 
yvilee-Cearw pir o2 2 a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART 1, DEAI ‘AS CAUSED BY: Le 
EATIMMEDIATE: CAUSE (o) fs UL Wid eee 


oa 6 DUE TO a 
Conditions, if day, Yhich (bo. 


Then please remave carbon papers. 


i; The law requires that the deoth certificote be executed withi 
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ee 
€e2 
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gap te: 
S32 
bes 
oft 
fe: 
aie 
Sar 
DES A ; 4 
Ze gove rise to immediote 
ee couse (o}, stoting the under, ( OVE TO 
efse Sp) eo Taaree seats ( 
=e €. 
ohphar 5 Pars Il, OTHER Cun aac enon CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
LO SG = ¥ 
ae: 3 4 AAA ASA A EL, Ach CAWAS CO Afric | ¥sT now 
fae fey E ] 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter Sf of injury in Port | or Port {i or item 18.) 
"epee & [OR CONTRIBUTING L] CAUSE OF DEATH 
[ € £6 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bog 6s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, a 120. (City or town) (County) (Siete) 
Fsles 3 Hour. o. m, Mile NGiiphile foctory, street, office bldg., etc.) | 
eoEls = p.m. ot work [J ot work C1 J ' 
OF.8s F 2 
zee ae 21.1 certify that ! attended the deceased from.___5, L1G. | Mies, WEL, toy 2-22, 1X2) that | last saw the deceased 
oL2£<28 “? 
2 Ch 3 5 ative on___£ wel and that death accurred fay f.M, from the causes and an the date stated abave. 
e= Ont a ADDRESS (Street, city of town, stote) “ _,, DATE poneD 
a es 
Vor 
29 
S55 
ae 
aeass PHYSICIAN'S 
eexee NAME (Type) 
SSO D 220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
2, ~S 8c REMOVAL (Specify) 
aaa 8-29-61 Ashbury Cemetery incess Anne, Md. 
e - 23, FUNERAL DIRECTOR'S seaue “f ADDRESS 20. rEg RY xara ‘2b. REGISTRAR'S SIGNATURE 
VS A15 (4) Za 5 az 
move \ [XOta4 Nh Whine Princess Anne, Mor Onthun £ Fong 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9655 CERTIFICATE OF DEATH V9G647 


1. PLACE OF DEATH i ae oa 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
e, COUNTY b. COUNTY 


Wicomico __ Maryland = Wicomico _ 


b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limils, write RURAL end give neerest town] 
write RURAL and give neerest town) 


Wiliarge Life x Willards 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) “| d, STREET ADDRESS ‘ . 1S RESIDENCE 
ON A FARM? 


XxX ; t __RFD __| ves Gg No TC] 


“First Middle Lest “4. DATE Month Dey Yeer 


OF 
(Type or ae Kat e Brat ten DEATH Au 1] ‘B62 
1F UND! RS. 


24 hours after 


filied in by the funeral 


e 


id 
letely 


omp 
Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after depth. 


5. SEX va 6. COLOR OR RACE|7. MapRieD [_] NEVER MARRIEDxE ] | 8+ OATE OF BIRTH - ~ 19. AGE (In Be IF UNDER 1 YEAR | 


Sancile Whit. yoo bivorceo [ err 20, 1877 lest birthdey) gaatel Deys | Hours aes Min. 


108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or f oI | 32, CITIZEN OF “WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housework | ~—s Own Home ~—s|_ Maryla 


13. FATHER’S NAME | 14, MOTHERS, Land NAME _ 


| 
William Bratten |__Mertha Bratten 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordatesol service) } 
Reba Reddish Willards, Ma, 


18. GRUSE OF DEATH {Enier only one couse per line lor (e), (b), end (c).) ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


ifieate be e: 


hysician and ec 


ing pl 


ian. 


) 
) 

lm & 
Conditions, if eny, which 
geve risa to immediete couse 
(e), steting the underlying 
‘seuse lest. 


—“ 
5 
S 
oo 
a 
S 
3 
o 
co 
3 
= 
2 
‘= 
c 
2 
= 
= 
® 
ne 
3 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. WAS AUTOPSY 
——— ‘ED? 


| ves [] No [ph 


te has been signed by the attend 


ical 


hospital or attending physic 


YSICIAN: 


s = = 3 2 = ie Pal one TS 
202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ihm 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed 


jay be retained by 


hed for use as the burial-transit permit. 


20¢. TIME OF INJURY Month, Dey, Year |) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “(Stete) 
Aoureer is While Not While fectory, street, office bidg., ete.) | 
p.m. 19 \et work et work 


. | certify that (I) eta the deceased from.. 7 LSA AGF... Bi MN Ah dS b- a, that (1) (we) last 


MEDICAL CERTIFICATION 


R: After this certifi 


saw the deceased ¢ alive on. f gatas g causes and on the date stated above. 
220. SIGNATURE 226. DATE 


ATTENDING STAFF SIGNED 
M.D. DIRECTOR [] pxys. 


Zc. PHYSICIA . 2 224. ADDRESS F, 


Nae 9) Pape E, Gantz dr, WD, | 5 Bay Streeet Berlin, Maryland _ 


23e. lett CREMATION, Ey, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


V sige! 3 
3/3 1 Willards; 4 be 
ER. Le see * 259 REC'D BY REGISTRAR . REG Ws SIGNATURE 


ROG 15 761 rite ff Han 


R ATTENDING 


director, page 3 should be detac! 


death. Page 


TO rosea 
je im 
TO FUNERAL DIRECTO! 


< 
3 
= 
a 
= 


> @ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
9657 CERTIFICATE OF DEATH iebwite HYBSR 


= 


Yes [] No 


hour; 


® ZLA elner dl bein J 204 Linwood Ave. 
3. NAME OF First Middle qlost 4. DATE Manth Do Yeor 
tec AA ae R e/_ hee Dias Baril IY. Lh? 

Al 


hareieo Bi) NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


‘$$. SEX 6. COLOR OR RACE 
last birthdoy) 
Vb Z 2 LD He. wiboweD LE] —_—bivorceD [J] Jan, 3rd, 1879 82 yn. iis 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ES ‘or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
Bridgewater New York USA 


id 


ertiticdte has been signed by the attending physician ond completely filled in by me funero! director, 


~ £ 
& bs 1. PLAGE OF DEATH d 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
Q a. °. b. COUNTY 
“ Be W lo ZO MARYLAND Marylend Wicomico 
£ ® b. CITY OR TOWN (If outside corporote limits, write [ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RAL ond givg’ nearest town) 
co LTS OU LY faery 
a4 OF NAME OF HOSPITAL (If nof in hospjiel, give street address) f ji ADDRESS. e. IS RESIDENCE 
ia ee, ‘OR PRY, ‘ON A FARM? 
asl 
2 
fo) 
1 
3 
a 
8 
e 


during most of working life, even if retired) 


Former Retired Farming 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Harrison Briggs Jane Hall 

15, WAS DECEASEDEVER IN U: S. ARMED FORCES? 6, SOCIAL SECURITY NO. | /MFORMANT py rn{ Davehter rye. e s# 2 
Unk {| Parsonsburg, 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢)-] 


a 1, DEATH WAS CAUSED BY: , Fevin gl) wi 
so ‘CAUSE (0) hgvts pow fee ees 


Sd ‘ . 
a3 LA DUE TO =a! \ 
Gouuiniah, 10 aya which “4 via. aa yd Crleruncbhrere. 


gove rise to immediate 
couse (0), stating the under: ( DUE TO 
lying couse lost. ©) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 WILLA 


Then please remove carbon papers. 


the registror prior to burial, cremotian, or remaval, ond in any event within 72 hours ofter deoth. 


The law requires that the death certificote be executed with 


c 

& 

3 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

>» - 

a oO 3S ves] NOCK 
Fine © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

. & | OR CONTRIBUTING L] CAUSE OF DEATH N/A 

, G |(F EITHER, NOTIFY MEDICAL EXAMINER) ii + 

oo. & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Cie form, | 206. (City or tawn) (County) (Stote) 
i 6 Hour a.m. yy While Not while sah WAN ee ie 
= = p.m. N/A 19 lot work [1] of work ZL f N/A 
o A 
z 21. | certify that.) attended Ye: deceas he seeiecee a ee NAL, to pape af, ~_, 19 “that | last saw the deceased 
= 4 
Zz alive an_____ “ eA eae , and that death Piao at_Y_2---M, fram the causes and an the date stated abave. 


* ADDRESS (Street, city or town, stote) DAIE-StGNED 


Pony ia eee cee one See Be A Au, ASL1961 


TT: 


moy be in the hospital ar ot 


TO FUNERAL DIRECTOR: After this c 


=, 


ACTUAL AL 


poge 3 should be detached far use as the buriol-transit permit. 


SIGNATURE 
2 
é Nai tes De WLI Liam D.Gray Camden Ave, _Selisbury,Merylandé ___ 
2 _ | 2a. He CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) {State) 

ec 

- \ "SUYTEY - Aug.17,1961| Hammond Cemeter Near Salisbury, Maryland 
La 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v 


eee HOLLOWAY & COMPANY SALISBURY MARYTAND |oarAUG 17 61 Onthun £, Paina 


© 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$658 CERTIFICATE OF DEATH neg. ois, No. UG 44) 


om 


1. PLACE OF DEATH 2, USUAL PEIRCE (Where deceased lived. If institution: Residence befare admission) 


3% 8 
% 
Ss 8 a, COUNTY + ‘ 9. STAT b. COUNTY : , 
< 32, Ml Ci ComieDd manviano ||" DAry Low CU), towed 
= b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest fawn) te: ; 
ees SAlhispak WEEK. ITAA ¢ Ja et 
d. NAME OF HOSPIAL Wat in hospital. give sesh adres d. STREET ADDRESS «1S RESIDENCE 
< 4 . ON A FARM 
mY ewinculy G5evern/ Hopital S00 Coopek Sheer Yes C1 NOB 
3 


led in by 


3. NAME O1 First Middie Lost 4, DATE Month Day Yeor 


iF 
(ives orient & Leebeet f Chavber fi (iL wl Beara August 40_ WG t 


6. COLOR OR RACE |7. MARRIED id] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yedrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. Igst bicthdoy) [Months] Doys | Hours | Min. 
SS ye. 


Ble e@. |wivowen Bf ovorclD OD} | Yet. 24 -/¥ 7S 


10a, USUAL OCCUPATION. {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
DELtAwsAKc. 2. 5S. A. 


during most of warking life, even if retired) 
14. MOTHER'S MAIDEN NAME 


i e hi S h 
ted i ‘ i : 
Pages 1 and 2 should be filed with 


“cove has been signed by the attending physicion ond completely f 


CTI€ ep AAR 7 ER, 


13. FATHER'S NAME 


ew pl CHA BcRL AW Anuka CHAnperLasW 
% WAS. pie paves a 1. S., Pong -< FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address. 
Spa aaes Seah ar 
—_ ae = 4£qven Hitxyad Dacsacee, DEL, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


es i ee ay 
44 


Then please remave carbon papers. 


the registror prior to buriol, cremation, ar remaval, and in any event within 72 haurs after 


DUE TO 
Sensing gud 
ove rise te 
Q o immediow (re 


couse {o), stating the under- 
lying couse last. {e) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. fla ee 


Oh ae ha ae ee oh dy eat f Ohtnle, ST) Nol 


CIENT WAS UNDERLYING 1) BBE HOW INJURY OCCURRED. {Ente nature of indy i@ Port | ar Part I At item 1B.) 


ransit permit. 


The law requires thot the deoth certificate be executed withi 


ng physician 


20a. AC 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a} 


MEDICAL CERTIFICATION: 


a3 
3 
£ 
Se5s 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Eels haan ‘pent Nerehne factory, street, affice bldg., etc.) | 
ee . 19 Jot work [J ot work CJ \ 
2*5 
2 es 3 21. | certify that | attended the deceased fram.______ ea! See , vee, ta_ Ete ye | 19.Gfthar | last saw the deceased 
oS = 3 i * 19 @ ___, ond that death accurred ot 78M, from the causes and an the date stated abave, 
E = g 3 } ADDRESS (Street, city or town, stote) DATE SIGNED 
ra — 
Oo: 3 / LLAles mo. LMANT © Ba OL INLD. 
£o2z a 
sao: 4 ' 
Z exe ey JT: AOKin~S 
a 3 S Be No. ROR CON: 2b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION , town, or county} {State) 
~D> R L (Speci 
aad Goes Pe tyfél_ | Sk Geoeeés Cer7, | Ceaecs wire , Der. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS os REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) i 61 7 ' 
18M 9758 Wwetenn~ Yh, Ltabford Lee |v ME14 CLAD Yawk 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9659 CERTIFICATE OF DEATH NYG 


= 


=~ cs 
& 3 ea PEACE OE DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlian: Residence before admission) 
8 85 a. “se 7 b. COUNTY 
Tere Wicomico sprout) “Maryland Dorchester 
Snowe b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
8 ° a ca RURAL and give nearest oer - 
Seek > Salisbury, b id. ince 6/27/61 Hurlock 
Y 2 d. NAME OF HOSPITAL tr not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
4 me OR INSTITUTION } ON _A FARM? 
a . 4 ont } 
at Pine Bluff State Hospital ves [NO Gg) 
2. £6 . NAME OF First Middle lost 4, DATE Month Day Year 
fa - DECEASED i. OF 
yee (Type or print) Marie - Conaway DEATH Aug. 12 i 61 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH = AGE The IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘: ras] jay] Manths| Dx He Min. 
Female Colored |wivowen oivorceo[} | May 14, 1891 WS raw te ee 
100, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
en mos af warking life, even if retired) 
Housework Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Waters itargxxkakaxs Mahaly Conaway 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(as, 0, oF unbaown) {i yor, give wor or dale of service 
No | Unknown 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (€)-] 


ra OA ES ERR Pulmonary Tuberculosis 


ABN Y/ DUE TO 
Or 
Canuiftions, if AN (by 


gave rise to immediate | 


17, INFORMANT Address 


Records of Pine Bluff State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 months 


Then pleose remove corbon popers. 


cause (a}, stating the under- ( DUE TO 


The low requires thot the deoth certificote be executed with’ 
te hos been signed by the ottending physicion ond completely 


Haur a. m. factory, street, office bldg., etc.) ! 


p.m. 


While Nat while 
at wark [] at wark 


5 lying cause last. te) 

5 a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. le 

€ g yes] NOX 

a uv 

a, 2 = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 28.) 
aa & [OR CONTRIBUTING (CAUSE OF DEATH 
. Ss © UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) (County) {State} 
& 
= 


9 


BL, to 8/12/ , 19.61, that (1) (we) last 


2p..M, from the causes ond on the dote stoted above. 


Roa. SCN RES ‘ Becrysee 
in ATTENDING MED. STAFF 
BAN bs gee M.D. | PHYS 0 pirector) Pus. 8/13/7614 


TTENDING PHYS 


My the hospitol or a! 


TO FUNERAL DIRECTOR: After this cert! 


¢ 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 houss after dea! 


¢ / 22c. PHYSICIAN'S 22d. ADDRESS 
<8 NAME (Type) BL P, Ritchings Salisbury, Maryland 
a a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} 
2 > 6 BUPe: {pecity) 
3 Q uria Aug. 18, 1961] Thompsontown Cemetery Near East N : 
- NS) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ve Als (0 ~ |J.J.Framptom and Son, Federalsburg, Maryland pate AUG 17 '61 Crthun & Kinssh 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9659 ree CERTIFICATE OF PEATH 09654 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare. “deceesed lived, If Institution; Residence before admission) 


5 


x ty 
= 32 
a eo 
25 CASE as . s a. STATE b. COUNTY |, * 
§ ene __ Wicomico MARYLAND Maryland Wicomico 
Ee | b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporele limits, write RURAL end give nearest fown) 
~~ pas write RURAL end give neerest town) Sal 3 
ae | Salisbury 6 days _ AC Salisbury 
Gare day; _| L— 4 
3a . NAME OF ieee ‘OR INSTITUTION (if not in hospital, give stroat address) STREET ADDRESS 1 RESIDENCE 
Sr 1 ON A FARM? 
pe eeys Deer's Head State Hospital Route # 1 | ves [] No LF} 
Ea 2 A l] aon RARE iE OF First ddie “Test a ‘DATE Month “Dey Yeer 
2 ol , z 
|i a (Type or print) Ernestine Marion Cottman DEATH August 9 19 61 
Sc 3. SEX a i COLOR OR RACE) 7, ARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH Tae: meee IF UNDERT YEAR| IF UNDER 24 HRS. 


Female Colored wioowep [-] \_ pivorcen F] pears Days | Hours Fike. 


10a, USUAL peo tes {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE = L1G 2| 8 ‘or foreign ‘ae 12. CITIZEN OF WHAT COUNTRY? 


done during most pf,working life, in if retired), 


13. oe US ie a ied delet ibrar! Wood a=- 


15. WAS Ze aa Ss we a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


i Cel sali saeeph 4 hy 4 1S Qp- Suc Be vit / 


1B. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c}.]_ 
Is DEATH MEDIATE Caust (@)___ C@* Of rectum with nitedcenié to liver 


LX DUE TO 
Which (b) 


to immedieta cause 
{e), steting the underlying ( DUETO 
couse lest. (el 


Oust AND DEATH 


Yrs 


I or attending phy: 2 
cate has been signed by the attending physician and ¢ 


should be detached for use as the burial-fransit permit, Then please remove carbo: 


9. WAS AUTOPSY 


SICIAN: The law requires that the death certificate be ei 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT t NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART te) hh 
= a. - i. PERFORMED? 
2 
. 
ge = “a . » = ll ves No [] 
_ 9 A. | B ] 200. ACCIDENT WAS UNDERLYING [5 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 1B.) 
“4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
e G {UF EITHER, NOTIFY MEDICAL EXAMINER} 
= é es. * ae ‘ 
& | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
5 Hour a.m. While __ Not While factory, streel, office bldg., etc.) | 
2 bm. 1g_lot work 1] ot work 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wild 


yy be retained by ¥ 


iy 

4255 

bo Teed 

a 

Aaa 

8 co) 21. 1 certify that (I) (this hospital) attended the deceased from... AMZUSt...3....., 19.41 toAugust.. 19.64, that (1) (we) last 

Py 9 saw the deceased alive on. 9Ou..., and that death occured alga afr the causes and on the date stated above. 

a aa eae j ATTENDING MED. STAFF 72. BONED 
eo: mo. |PHYS. =] bineCror [(] pHs. (X} 8 /9 /61 

a oa Se Ze, PHYSICIAN'S = 5 aes ~~ oe ‘ADDRESS 7 

Begss NAME (Type) Juerman, M. ‘De *s Head S Hospital;Salisbury,Mds 

a ze a ad é 9 9AL 1 SOU. ies 

OKs B22 . | 238. BURIAL, Seat 23b. DATE THEREOF 23e. NAME OF CEMETERY QR ENGL! 3d. LOCATION (City, town or county) (Siete) 

3 REMPYAL (Specify) iy 
osoes _\ wey 42 -]fyj| Me Sine 
& 
YR AIS (4) AN 


24 FU! AL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Cohae ben Hf ts rwrd nasszon__ Ud at 
P Se a tA i 


» @ 


oll 


essary, pleose exe- 
. Page 4 should be 


te, writing the wo 


forworded to! the Chief Medical Exctren: 


AL EXAMINER: 
TO FUNERAL DIRECTOR 


¢ 


TO DEPUTY fh 
cute the cer 
or removal. 


VS. AISME(5) 
5M 9/55, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S66 61 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Mee Ser 


2. USUAL RESIDENCE deceased lived. If Institution: Residence before admission) 
/4 4 scouny 14 J) Com 7208 


‘@, 1S RESIDENCE 
ON A FARN? 


ves []_ No P§ 
7 Middle pat /A‘ DATE Mo Doy Yeor 
iyeece 7 AS, A Dears 9 fa 


5. SEX 6. sh Sr ee 7. MARRIED [L] NEVER ren &]| 8. DAFE-OF AikTH . IF UNDER 24 HRS. 
Saige th in, 
wivoweo[] —_—ovorceo (J oy Ly SP cae ee bd le 
100, a ‘OCCUPATION — kindof work done] 10b. KIND OF wns oR wa an fr Foreign country) 2. CITIBBHy OF WHAT COUNTRY? 
dupigg meut of working He, even retired) Se 
En fe aN 2 


13. ATHER'S NAME 14. de "S$ MAIDEN NAMI 
sSae ; Lhfen 2” @ 


ay jAeelen aad ba BE US AINE recto 16. SO TIAL SE 64 NO. | 17. wh Address 
d ee -07-€36 Va Sites lV. 


| |18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (@).] INTERVAL BETWEEN 


1, DEATH WAS CAUSED BY: ONSET AND DEAT 
PART 
IMMEDIATE CAUSE (a) 4 tou 


QUE TO 


Conditions, if ony, which 
gave rise to immediate cause 
(0), stoting the underlying 
couse lost, 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ad LONE 
ves Nol] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


_— a ee 
20c. TIME OF INSURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY Tea fara +20F, (City or town) (County) {Stote) 
if 


Hour 6, m. While Not while factory, street, office bl 
p.m. 19 ot work [] of work 


21, certify that | took charge of the remains described above, held an Autopsy $d], Inspection [J], Inquiry [[], and find that 
death resulted from: Natural couses vf, Accident 1], Svicide (J, Homicide [], Undetermined cause (7). 


ip, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 
. 
caus OWL A. Tu'sle 4 dtroifeetocoes P-uUF- os 
Tio. BURIAL, CREMATION, [72b, DAJE PHEREQ IE QF CEMETERY)OR CREMATORY 22d. (QGATION (City, town, or county) (Ftotey 


Te. > 
oe ongt ik 2¢ 6, STS Naive 4 Cen ‘A oO 4VCy cj 


2aa. RECDLBY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
nie Pee $4 ef Clatlan af Aa 


> @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mani ini) 


S662 MEDICAL EXAMINER'S ( CERTIFICATE OF DEATH 


Ce 
FOR STATE 
HEALTH DEPT. 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where de idaseasndviWad Winaiulcn: wentdanestlate aiegaia ign) 
ee SOUT, e. STATE b. COUNTY 
sese i Wicomico ___MARYLAND _ Delaware_ 
out b. CITY OR TOWN {if ow! i | ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town, 
S585 write RURAL end giv | 
c ° 
= 8S Salisb [ern 2 e Selbyville 
so d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress} ~d. STREET ADDRESS . 1S RESIDENCE 
52 2 ON A FARM? 
a 
pate Route # 50 see Il RF D__Box 23) ves [] NOB 
ze aH 8 3, NAME OF First Middle Last DATE onth Day Yeer 
Te DECEASED OF 
- (Type or print DEATH 
Pe : eginald Clarence Davis 2o B= 7—=61 19 
o> 8 5. SEX 6. ae RRACE|7 MARRIED [anever MARRIED [-] | + DATE OF BIRTH 9, AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
wate lest birthdey] | Months) Deys | Hours | Min. 
BEng bh. . (om _| WiooweD oO DIVORCED OL 4 i1- L=19 heli ys | | te. | | 
oi? eae 10e. USUAL OCCUPATION e kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. cS (Stete or ee eee 12. CITIZEN OF WHAT COUNTRY? 
ee (2 N done during most of working life, even if retired) 
by 
ae Truck driver | eye | Ue Si Ar 
S05 13. FATHER’S NAME MA! NAME 
a 
= ned W D : eet as 
om ; 
/15. WAS DECEASE! IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. gee He agstd : a 
? 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


va, 


INTERVAL BETWEEN 


ea ig oF 
ONSET AND DEATH 
cal spine | adden 


“) 18, CAUSE OF DEATH [Enter only one cause | 
ay 1. DEATH WAS CAUSED BY: 


S33 SZ ATE CAUSE e) Fractured cert 


DUE TO 


x 


Conditions, if eny, oy (b) 
@ rise lo immediete ceuse 
stefing tha derlying 


DUE TO 
(<) 


E This certificate should be executed within 24 hours after deat 


please execute the certificate, writing the word “pending” in pencil in tem 18, 


3 [= |. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING ‘TO DEATH BUT NOT “RELATED TO THE TE NAL DISE. DISEASE “CONDITION GIVEN th INP PART He)| 19, WAS 2 AUropsy 
PERFORMED? 
ae 
ayrtie Fei AZ _ > FESS [ves CE] Nod] 
fl] 20e. EXTER@AL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
= PRIMARY « CONTRIBUTING [] 
Ma CEE | Driver of truck that ran off the road and overturned, 
\ : 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED® 2060. Te OF INJURY Heme; oe 20f. (City or town) (County) (Stete) 
lour . 8.1 While Not White clory, street, office 1 atc, 
Ie 16 B71 |e! work [KI ot work Route 6" | Salisb Wicomico Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Le Inspection {a Inquiry, 
| Accident iP suicide I Homicide T Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [[X 8-9-61 
7 gs elie. city, town, or county) 


22d. LOCATION (Clty, town, or country) ae 
a 


and in my opinion 
death resulted fro: Natural causes 


ACTUAL L 


SIGNATURE 


a Earl L, Pa eeee 


EDICAL EXAMIN 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pa 


E (Type) ina Sal. 
/22e. BURIAL, Pe ROTA ee | ATE oe pba NAME OF Salis iby CRE 


ee Lmend 
f. FUNERAL DIRECTOR ADDRESS. 24a, REC'D BY REGIZIRAR 


inet k Soh Powe us 11 81 


TO | 


24b, REGISTRAR’S SIGNATURE 


Cla §, Panne 


< 
Pa 
4 
& 
i 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9663 CERTIFICATE OF DEATH ee ae 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE oe, ec baded lived Pal P inst lige: petaer cel betehg ir ttioah rs 
a. COUNTY ; Z 
O77 ¢ co MARYLAND 


b. Cou! V7) Vv 
ALL 


if 
b. CITY OR TOWN (If autside carporate limits, write c. CITY OR =e pul filmy corporpyeyimits, yrite RURAL and give es fawn) — 
RURAL and give nearest tawn) patie Y IY we 
Alc S p w <HEAON ae = 


. dal as ee are (IF nat inospital, give street Wee 7 a, STREET ADDRESS .J8, RESIDENCE 
v 42 nin su lp G eweea[ Say VTA aR Nol 
Lost a 


3. NAME OF First, Middle 
DECEASED —_ 


jean j Thies 
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED [} | P 


Ase Bre pivorceo [| 


10a. USUAL OCC iia) Yea (Give kind of wark dane] 10b, 
mast pF wi ng Bier even if retired 


WV fBo-31/9 SECURITY NO. 


18. CAYSE OF DEATH [Enter only ane cause per PBOTLS. for (a), (b). and (c).] 
eal |. DEATH WAS CAUSED By: 3 = 
S¢ aoe ‘CAUSE in Lorn ne 
#90 DUE TO 


isi if ony, 4 i Yalta Sect CLO an eS 3 


death. Page 4 
jirector, 


‘uneral 


y 3 fi 


Then please remove carban popers. Pages 1 and 2 should be filed with 


hours, 


HER'S 


gave rise ta immediate 

cavse {a}, stating the under. ( DUETO 

lying couse last. te 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] No] 


The law requires that the death certificate be executed within, 


ing physician. 


200. ACCIDENT WAS_UNDERLYING D1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [0 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | i 20f. (City ar tawn) (Cavnty) {State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
p.m. iv lat work [7] ot work t 


21. | certify that | attended the deceased fram. SLL Wet fo eee LZ. _., 196 /that | last saw the deceased 
alive an AY. 16h, and that ai accurred at_¢ ZAM, fram the causes and an the date stated abave. 


sittin, Z- ie sectaal B®, cst af = Lae oa SY 


PHYSICIAN'S. 
NAME (Type) 


DATE THER Ze, NAM} oy 
J ae” <2 lif, i Le f) 


G ie ‘ ‘ADDRES: Wi REC’ |, REGASTRAR'S SIGNATURE 
Ly Li Sout <i, G4 WL varaAUG 2 8 '61 Claitiaa fy Feowa 


MEDICAL CERTIFICATION 


TENDING PHYS! 
y the haspital or att 


Ed 


may be retaine: 


(Stote) 


ie registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the buriol-transit permit. 
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TO HOSPITAL 


Ke 
& 
a 
a 
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@ 
rT 


coe 


1 
ogo 
s 3 
2 s 
PRS 
2% 

3 
US 


@ 


Pages 1 and 2 shauld be filed with 


= > 
. 2 
° e 
Bee 
oe 
3 
2 > 
2 
ae 
mi 
eae 
ok 
UD 
e 
o 
on 
Rit] 
ae 


Then please remo) 


The law requires that the death certificate be executed with 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours 


te has been signed by the attending phy: 


3 
a 
Sioas 
Bes 
pot 
455 
a='5 
3 
© 
é 
Vets 
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Foley 
S 25 
ape. 
Ore we 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S664 CERTIFICATE OF DEATH 


Reg. Dist. nal 3 § i) 4 


1, PLACE OF DEATH 
SOU 9, STATE b. COUNTY 


MARYLAND 


2. USUAL RESIDENCE Le deceosed lived. If institution: 


b. CITY OR TOWN (lf outside corporate limits, write 
RURAlond give nearest town) 


VYALs for 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN 


West dyer 


fesidence before odmission) 


If outside corporote limits, write RURAL ond give nearest town) 


LT x 


d. NAME OF HOSPITAL ae notin hospitol, give street oddress) 


OR a ee g, Om ; 


d. STREET ADDRESS. 


e. tS RESIDENCE 


ON 4 FARM? 
ves} No FJ 


. NAME OF 
DECEASED 
(Type ar print) 


4. DATE 


Manth 
OF 
DEATH 


& 


First 
anc 


Doy 


ez4 


Year 


19G/ 


9. AGE (In yeors 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


Manths 


ae 
iddle lost 
6. COLOR OR RACE iF MARRIED. On MARRIED [] Aci a 


Doys 


Hours Min. 


Dowse g 
wioowep [] pivorcep [] i Ua 20 [FF " 
Ww “au Bes 


‘TE OF BIRTH 
100. USUAL OCCUPATION (Give kind af work che KIND OF BUSINESS OR INDUSTRY [1. BIRTHPLACE 


12. CITIZEN OF ee COUNTRY? 
J 


‘State 
ring most af working ti Be even if retired) M a | 
SOCIAY SECURITY NO. 


ew, oats. 1/7 To 


OUSC We 
V4. my) - aie Nipsie 
ZB 2a 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c). ] 


INTERVAL BETWEEN 
ONSET, AND DEATH 


(by) 


13. FATHER'S NAME 
Jigs @ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
PART I. DEATH WAS CAUSED BY: 
BATE Br On Ao ‘ BUM AAA. 
DUE TO 


iy 
(Yes, no, oF unknown) | {if yes, give wor or dates of varvice) 
¢ IMMEDIATE CAUSE (0), 
5 _ U.) vm 
E any, wh A ASE LAO Qe eer7yewe Hh Lee deze cig 
gove rise to immediate fe 
(c) 


cause (0), stating the under- 
lying couse lost. 


CHA ALE 


4 ~ DUE TO 
. = 
Conditions, if any, which 
Pant Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


PERFORMEQ? 
yes (JJ NO. 


200. ACCIDENT WAS UNDERLYING () 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour oo. m, 


p.m, 
21, | certify that | attended the deceased fram 
alive on_0)_ 2 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 Jat wark [] ot work 


Doy, 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) 


factary, street, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, is 8 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


{County) 


{Stote) 


| thot | last saw the deceased 
es ae ee and that death accurred oes fram the causes and an the date stated abave. 


DATE SIGNED 


NAME (Type), 
DATE THEREOF 


2a. REMOVAMLGEEIN Wp. 
oe 
BSS Vira 29 196 


23. FUNERAL DIRECTOR'S SIGNATURE 


22c. NAME OF CEMETERY OR MATORY 


2da. REC'D BY REGISTRAR 


DATE 


24b, REGISTRAR'S SIGNATURE 


ad 


death. Page 4 
funeral directar, 


ta 
Pages 1 and 2 shauld be filed.with 


Ad 


hour 


" 


Then please remave carbon papers. 


ransit permit. 


The law requires that the death certificate be executed with 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


ing physician. 


TENDING PHYS: 
the haspital ar af 
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By 
fe 
.] 
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= 
= 
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3 
13 
= 
° 
e 
= 
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2 
2 
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eS 
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e 


may be retaine’ 


~ TO FUNERAL DIR 
page 3 shauld be detached far use as the buri 


TO HOSPITAL 


mes 
ee 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


WYB5! 


Q6Es CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


co, COUNTY Wicom 4 co MARYLAND 


° STATE Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b.counry Wicomico 


b. CITY OR TOWN (IF aulside carporote limits, write 
RURAL and give nearest town 


Delmar (Rarad 


c. LENGTH OF STAY IN Ib 


Delmar (Rural) 


<. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS. 


OR INSHTOWOR 


1.D.# 3 


2 R.D.# 3 


e, IS RESIDENCE 
‘ON A FARM? 
Yes [] no—D 


. NAME OF 
DECEASED 
(Type or print) 


First 


JOHN 


Middle 


MARTON 


DOWNES” fe auch = 7h 61 


pivorceo [] 


5, SEX f COLOR OR RACE |7. marRieD [3] NEVER MARRIED [] | 8. DATE OF BIRTH [ AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Nale White 


WIDOWED [1] 


April 21, 1883 


10a. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


Retired Timber Cut 


kind of peptone 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
er Timber 


Sussex Co, Delaware 


13. FATHER'S NAME 
Joseph Downes 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
USA 
Sophia C,Melson 


(Yas, no, oF unknown) 


No 


| (IF yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, JNFOI 


ire Sarah E.Downes(Wiredh.D.# 3 Delmar 


Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


o Cg To 
) 
Conditions, if ony, which (bo) 


INTERVAL BETWEEN 


ONSET rk DEATH 


gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. (c) 


aie ee 


REFORMED? 


yes] Nocy 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Si Pee AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of jtem 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N uv A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
an N/A 19 lol work [[] at work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Stote) 


factory, oats Ft bldg., etc.) | 
ba 1 


+ 19.---, that (I) (we) tast 


Zo. SIGNATURE 


Ont Ir BAEMS 


fron the causes and an the date stated abave. 
MED. 
M.D. | PHYS. ( _birector 


ATTENDING 


22. Rafts 
"wl De Ernest M,Larmore 


22b. DATE ne 
F 
Mo Aug. ¥ Asst 
22d, ADDRESS 


Delmar, Delaware 


Uriel | Aug.10,1961 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Melson Cemetery 


23d. LOCATION (City, town, or county) (State) 


Melson, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oa AUG 9 61 Crthun Lf FE sue 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 


13, FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. StRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


None Olean, New York 


14. MOTHER'S MAIDEN NAME 


1 Division of STATISTICAL RESEARCH AND RECORDS, 391-W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH WYB5E 
HEALTH DEPT. 17: PLACE | Sg DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitullon: Residence before edmission). 
= > «. 
ee Wicomico ed as be EE & COUNTY “Wicomico 
3° b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast lown) 
gs a Av write iY end give nserest town) 
e3 (Rural) Salisbury Salisbury (Rural) 
eo. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) d. STREET ADDRESS = = e. IS aga? 
S530. * B.D.# (Air Port Road) } R.D.# (Air Port Road) | vsAinol] 
> 3 3. NAMEOF , aU aa ‘Middle 3 aa 4. DATE Month Dey = Yeor 
ose DECEASED OF 
a: 5 (type orgrn JOSEPH HERBERT _—_—~*FISHER peat AUGUST 6th 1961 
pt 43 5,She ~~ [6 COLOR OR RACE] 7, maRRiED (CONEVER MARRIED [XJ | & DATE OF BIRTH 9 Ratner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g g Male White wipoweD [-]__pivorcep [] bee, 7th, 1958 2 ves. We "89 Hour joa 
poof 
IN 
€ 
4 
iS 


Herbert James Fisher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Josephine H(Fisher)Bargy ? 
Mrs.dosephine H.Fisherttlother) R,D 
(Air 2 Haast ttorner) 2 af 


ej 


(Yes, no, or unkown) | (Ifyes giveweror detescfservice) 
No. __ | None ir Port koad ra 
18. CAUSE OF DEATH [Enter only one cause por tip > (by, end (e).] = eT; INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e). 


CHK 9 DUE TO 


Conditions, if eny, which (b) = eee se? So 

eve rise to immediete couse re 
{e), sleting the se DUE TO 

cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [ff or CONTRIBUTING [] 


CAUSE OF DEATH. 


n. ee AUTOPSY 


RFORMED? 
yes [] NO 


20b. SCRABE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert il of item 18.) Es 
Ow Steed = FB Rec FOC Pee 


This certificate should be executed within 24 hours after death 
nding” in pencil in Item 18. Give Pages 1, 2 


ing the word “pei 


* 


TO | 
please execute the certificate, writ 


MEDICAL CERTIFICATION 


f 5 20c. TIME OF INJURY = Month, Dey, Veer | 20d. INJURY @CCURRED | 200. wee OF INIUR Rapa em 208. (City or town) (County) (Stet 
“Hour While Not While tor aes ice bldg., ete.) | o . 
> > om Y & 19 cj et work [] ot work [74 ie } Upc Z 
S “\| 21. I certify that | took charge of the remains described above, held an Autopsy ‘os Inspection (&]. Inguiry x. and in my opinion 
i death resulted from: jatural causes a ccident Suicide im Homicide [a Undetermined manner Oo 
S — 
a CHIEF MEDICAL EXAMINER {_] 


ACTUAL 


SIGNATURE = 


rxammes's Dr. farl L.Royer 
eee ee sbury, Ma 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 4 ‘22c, NAME OF CEMETERY Sr CREMATE 
REMOVAL (Specify) 
Burial | Avg.10/1961 Salamanca 


23. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY -SALISBURY MARYLAND 


ASSISTANT MEDICAL EXAMINER. oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER B Aug 7 : ) 11961 


M.D. 


ess (Street, city, town, or county) bee ret 
aw 22d. LOCATION [Cily, lown, or country) (Stete) 


v 
Salamanca,New York 
| 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
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x 


Then please remove corban papers. 
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9668 CERTIFICATE OF DEATH NUG5R 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
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d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 


—_ 


24 hours after 
in by the funeral 


y uantico . 
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13, FATHER’S NAME th. 


John W. F Pees B Church : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9679 CERTIFICATE OF DEATH ayvanee 2000 


1, PLACE OF DEATH a. bites RESIDENCE (Where deceased lived. If institutian: Residence befare Sais ck 


a. COUNTY . a. T b. COUNTY . 
- MARYLAND " 
« * Wjitomice "Mar m 

be cw OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWNE autside carporate limits, write RURAL ond give nearest tawn) 


and give nearest tawn) 


Q D 12 hours Sharp Lewy a 


d. NAME OF HOSPITAL |f pot in hospital, give street address) d. STREET ADDI e. IS RESIDENCE 


AS OR INSTITUTION FARM? 
a P minsula General Hos octal Box 3] RED eC NORD 


% 13. NAME OF First Middle Last 
DECEASED 


Da Manth Doy Year 
Type er pele Tyrone Antonie _, Y 4 96/ 
S. SEX 6. COLOR OR | 7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (Ingleors |" UNDER 1 YEAR] IF UNDER 24 HRS. 
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wrens Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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* was DECEASED EVER U.S. sl poate 16. SOCIAL SECURITY NO. INFORMANT Address 
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tying couse last. ey) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
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Hour a. m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 lat wark [] at wark ial \ 


21. | certify "el. | af nse the ee fram,_____é / Co Leb, 153 pier of {San 194, that | last saw the deceased 


alive an____. 9 bik and that death accurred porch IM, fram’ the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 
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ven 


~ ce 
& 3 2 \SPLAGE OF PE 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission 
8 °. ‘a °. oe 
= e3 me MARYLAND Mar land _ 7 ON Wicomico 
3 o 8 R 5 joahide raze limits, write | c. LENGTH OF STAY IN 1b 4 © CITY OR TOWN (If autsidesiorporote limits, write RURAL and give nearest town} 
Fy on rest town] i i 
3.5 2 Aki ? R d j Po Salis 
pe d, NAME OF HOSPITAL {IF reli hospitol, give street oddress) . <d. STREET ADDRESS @. 1S RESIDENCE 
= 0% WF OR INSTITUTION, > ‘ama’ A ON A FAR 
Seeae A nN ; ‘Tage a en Ave. ves [] No 
e . 25 3. NAME OF v= j Middle. ost 7 4, DATE Month Doy Yeor 
- DECEASED | : OF we 
r Y 3 {Type or print) ETHA 5 Hea R Nv pam Aucuc t 9G 
E 2 5. SEX 6. COLOR OR RACE | 7. MAI EVER MARRIED oO B. DATE OF BIRTH *, ay {ie year EUNDER TYEAR|IF UNDER 24 HRS. 
3 Female [lo H 1 euhupowes Bi -pevorceo |Aug. 19,1898 Pai). (eer oar | Hebel 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS.OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie during most of working life, even if retired) peer me 2 
5 House Work at Homes 5. None. _| Wicomico Co,Maryland| Us eA 
2 13, FATHER’S NAME > ool » 14. MOTHER'S MAIDEN NAME a , 
j 
° [}_Geo.Washington Smith Mary Emma Hearn = 
Qo ‘1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Add: a 
e Tet reporter i ge gts wan cas oe hire Anya W F Derig kgon( Brat plo» AySe 
is ty &Mr,Harry M.Smith( Bre Sure LDEL, 
y 18. CAUSE OF DEATH [Enter only one couse per |p 


PART |. DEATH WAS CAUSED 8Y: 
] IMMEDIATE CAUSE {o] 


CO + DUE TO 


J 3 RVAL BE]WEEN 
wv wed H 

Conditions, if ony, which (oy 

gove rise to immediote 7 

couse (0), stoting the under. ( CUETO ; : 

lying couse lost. () 


Then 


permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed withig 


TO FUNERAL DIRECTOR: After this certifice¥e has been signed by the attending physician and campletely fited in by 
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285 = Past Jl. OTHER Gh, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAY NIN FART }(0)[19. WAAUTORSY 
£33 O a yes) NoCX 
He te 2 = | 200. ACCIDENT WAS UNDERLYING O° i 
a & | OR CONTRIBUTING 1] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) /A 
S355 S ]0c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home form, 1 20f. (City or tows) (County), (Sto) 
=o a H mi. il i foctorys sifeat, office .. etc.) # 
z52: ei sh. ee Peer Nye B/h 
ase 7 
z = a 21. 1 certify that | ee the 5 fram ___ 4 eS — 19.8 f_ ta, ithat | last saw the deceased 
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ar 3 oetceeee eG tke} pee Ee 19 f____, and\that death accurred ots AM, fram the causes and an the date stated abave. 
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S za 
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SEO Zo. BURIAL, CREMATION, | 226. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
Qr58 seovs! Specify) 
Bure Swurial |Aue,16,1961| Mt Olive Cemeter Delmar, Delaware 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fe pis OLLOWAY & COMPANY SALISBURY MARYLAND DATE aug 17 ’61 Cattan £. Forasaps 
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a MARYLAND isa b, COUN) 
ae Wi toms: toa 
= a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY ORT i jimits, writ i 
8 s Se ‘ond give nearest town) , 
a ae oBuB Life. 
2 va d. NAME OF HOSPITAL (If not fp hespitol, give street oddtess) | d. STREET (ed o. 1S RESIDENCE 
y 5 OR INSTITUTIQN OL ‘ON A FARM’ 
beats Pi nay: wera. Hospitar 1/5 % ves DF) Noe] 
See 
é 3. NAME OF idl 
2 5 eet (/ First : : Middle 4. DATE Month Day Yeor 
@ Uype or oid KDA fo My hl Q HEARN mam AucusT 13 wos 


5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE din yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 oS. 4 Leip8 Months| Doys | Hours Min, 
ms 520 __|wioowen Oo DivoRceD [] = OD yrs. | 


100. USUAL OSCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign | Ayes 12. CITIZEN, wsh 


during-rat1 grins ike vin cafyowd) 
HER, BeNIDEN NAME 
LA 


_— itn 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT sit is leas 


{Yes, no, of unknown) (IE pes. give war or dates of service) |. 
See ee ee) 0-8 Lhe re 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b),,and (}.] x Q . INTERVAL BAWEEN 
PART 1, DEATH WAS CAUSED BY: 05 ete 
> “IMMEDIATE CAUSE (0) Gane Duta) bg. 4. : dy 
\ . q 
— wh a) Pulsish ch oa 
“a, 
Conditions, i Boy, wd to Bute? Tf yg 


gove rise to immediote 


‘13. FATHER'S NAME 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, or removal, ond in any event within 72 hours after death. 


The taw requires that the death certificate be executed withij 


M, fram the causes and an the date Deval coors 


and tha| Gosia accurred at 
@ sci U RESS a city Br stote) 
SIGNATUR peo e M.D. BAN Ft 5 | 


@ 


TO FUNERAL DIRECTOR: After this certitictfe has been signed by the attending physician and completely 


7 
3 F DUE TO 
a couse (a), stoting the ynder- 
ges Tyinercevselioth: rs AMA tnd rhe) PFauey 
a 8 FA Parr li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO WHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Reta Ba ay SY 
> oa - od 
£35 < yes] No 
ae 5 { © 1/200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 5 \ & | OR CONTRIBUTING C] CAUSE OF DEATH 
“ry © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
b ot Ss ae 
Ss58 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Stote} 
=o g a Hour o. m. While on erHiins foctory, street, office bidg., ete.) | 
x 3 Py WW 
Sree = p.m. lot work ot work (1) i 
Case F cS 4) 
22> 21. I certify that} attended the deceased fram.__St_. WSL, Lo -OLt , 1%2j that | last saw the deceased 
a 2 z ' “>, 
g21T 7 | [etme Alc. ine 3H 
E TOs ATE S| 
rf 
Ae 

faz 
2 28 PHYSICIAN'S 2 re 
feae NAME (Type) Ru ‘a B=) Ee a See oS SY pt¢ 
= 
4 Beo Zo. Bi BURIAL, CREMATION, ib, DATE THEREOF ce NAME O5 CEMETERY OR CBEMATORY GNACHy, town, oF county) (Stote 
958 OVAL (Specify), a ys NY 

Q g 

o Fo? A “dig 

‘S 


5 
> 
a 
= 
i 


\ 23. FUNER, PIRECTOR'S sig pm ap /) i ae 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
/ 61 Kase 
1SM 9/58 \ a) a2 HS L. pate AUG 2 1 Onthnn if. f 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


967 2 CERTIFICATE OF DEATH UY663 


—_ 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


Poge 4 


5 

a maryiano || ° STATE 2,7 COUNTY Wy 110 0 227 /EO 

vo 

3 B. CITY OR TOWN (iF ovside corporate lis, write Te. LENGTH OF STAY IN 1b ||\\ «, CITY OR TOWN {lf outtide corporate limits, write RURAL ond give nearest tow) 

a ‘ond, give negsest fown) 

g PITPHDLEA GOGRS VALVE be 

q d. NAME OF HOSPITAL (If not in hospital, give street address) }. STREET ADDRESS e. IS RESIDENCE 
OR INSTJTUTION ON A FARM? 

Be (a Ee de of BKer Siro ! ves] Not] 


Lost 4. DATE Wii Yeor 


NAME OF First L475 DA 
(Type or print) ke / LAR AB. HEA DEATH ee ae VA 
6. COLOR OF RACE | 7. HH MARRIED ba 8. DATE OF, BIRTH 9. AGE {ln yedet [IF = 2/ IF UNDER 24°HRS. 
Py / Months] Doys | Hours]  M 

wipowen [J pivorceo ] | JAZ EA ma 
\s UAL eee aon seeds kind of sed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting most of working life, eyen if retir 

LTULE PIR OME 7772) LDS 


14, MOTHER'S MAIDEN NAME 


“ZL deze Hey SECURITY NO. }17. ait ihe / aes LEA 
ERD EAT Y be Ds Mev Megny, mpaaee- 27) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN. 


A 
ve DEATH WAS CAUSED BY: LA be O08 CS fro #5 qe eee: fe =% SEAS Ay 


— (CO DUE TO 


: -_ ( x 
Conditions, if any, mney by Arr ag re fores/ 3 i se4 eae ee is v Ys | a 


rd in by 


al 


es “@ death. 
Pages 1 and 2 should be filed with 


the State Board of Health prior ta burial, crematian, ar remavol, and in any event, within 72 haurs ofter death. 


ding physician and completely 


Then please remave carban papers. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. te 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. bes eye 
CAKE Owm a Sie ee CHE yes] NO 
20e, ACCIDENT WAS UNDERLYING F) 


OR CONTRIBUTING 1] CAUSE OF Dt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed withi 


ing physician. 


‘© FUNERAL DIRECTOR: After this certi¥ic¥te has been signed by the atten: 


20b. DESCRIBE How INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while foctory, street, office bldg., aN 
p.m. ot work [[] of work 


21. | certify that (I} (this-hospitet} attended the deceased from. cs oe 19EL, to_ aaee 192, that (!) Gua) last 


-19ZL.. and that death accurred ot 05, from the causes dnd an the dote stated obove. 
= 2b. DATE 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION, 


saw the deceased olive on__— /,_ ce 
220. SIGNATURE 


TENDING PHYS! 
y the haspital ar ot! 


page 3 shauld be detached for use os the burial-transit permit. 


% SIGNED 
@ Bio Mo 2 
= 
o 3 |, | 23ky DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ~ |] 23d. LOCATION ig ing or county) (Stote) 
ee -2-61 | MALDELA MEmoRINL YOHRDELA, 
- RAL ree SIGMAT! a 250. REC'D BY REGISTRAR ra REGISTRAR’S SIGNATURE 
VE AIS (4 ‘At Tf PUP ERML Home YI LPTOaLN, yi) oagEP 6 61 ‘Clathun 2, Pecan 
1SM 9/S9 


e 
, 


= 
° 
& BF 
§ 85 
~ 206 
32 
= 8 
g 5 
5 
> 
> 
r-) 


houry 


‘cave has been signed by the attending physicion ond completely flied in 
Then please remove corbon popers. 


transit permit. 


The law requires that the death certificate be executed withi 


ing physician. 


@ 


TENDING PHYSit 
y the hospital ar att 


TO FUNERAL DIRECTOR: After this ce: 


bd 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


may be retoine 
page 3 shauld be detoched for use as the buri 


TO HOSPITAL 


ga 

> 
6 
25 
a 
Eps 


Poges 1 and 2 sh 
oO 
~— 
3 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


19664 


9 67 4 Reg. Dist. No. 
is rare crea "3 2 Meg ad Laid (Where deceased lived. If institution: Residence before beans! 
a. ’ 9, STA b. COUNTY 
MARYLAND: 
LAC RO) NI} ACCOMACK © 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY ORT {IF outgide corporote limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 


A BF 
DUT 


Painter 


d. NAME OF HOSPITAL (If nat in hospital, give streat address) 


1/2 MOS, || 
OR INSTITUTION 
SPRING HILLS SANITORIUM 


d. STREET ADDRESS 


ROUTE #50 


e. IS intend 
ON A 


ves (J NO 


3A 3 


e p No MF Middle 


DECEASED 
(Type or print) 


qst 4. DATE 
DEATH 


Month Doy Yeor 


rr 


|. NAME OF First 
. SEX A “si. 


wipowed [J pivorced [J 


W Sno 8 u 

7. MARRIED NEVER MARRIED (ea M £5 ‘OF BIRT, %.. iS (In une teat IF UNDER 24 HRS. 
jont! Ke Mi 

Pit 2 7 ; LE on ] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


ARDWARE (OWNER 


during most of working life, even if retired) 


NUE FU A 


state ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Wie 8.5 As 


VIRGINIA 


13, FATHER'S NAME 
WILLIAM T. HICKMAN 


14, MOTHER'S MAIDEN NAME 


VIRGINIA LILLISTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]14. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | {IF yea, give wor or dates of service) 


NO 


INFORMANT 


Address 


PAINTER, VIRGINIA 


1B. CAUSE OF DEATH [Enter only ane cause pe| for (0), (b), ar (cl-] 
PART |. DEATH WAS CAUSED BY: onc fe) 
L IMMEDIATE CAUSE (0) 


MILTON T, HICKMAN 
janet 


INTERVAL BETWEEN 


ONSET AND ATH 
AV 


ad eee: Sees 


Conditions, if any, which 


p+ Dicchse 


gove rise to immediote 
couse (a), stating the under: 


dying couse lost. fy eT | Giteh E RO LAe Ae Ri CSCL 


Yes 


FROSIS 


fa Part (I, OTH SEES Dn CONDITIONS CONTRIBUTING TO. a RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
5 yes] NO 
= [ 200. ACCIDENT WAS. apes a 20b. DESCRIBE a aoe Lat ee nature of injury in Port | or Port Il af item 1B.) 
5 |OR CONTRIBUTING L) CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER} 
G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (Stole) 
5, Hatt Moan: White Nereis foctory, street, office bldg., sei 
ee p.m. 19 Jat work [ot work 

21. | certify that Iatte tended the deceased fram._....2./ @3______ oll al wn ik. Alor ae. , 192 ,that | last saw the deceased 

alive an__wes Let =o 19 _, and that death Sire ate. oy fram the causes and on the date stated a 

f. } Jeb) Wu ity.er towrt, State) TE S| “4 

ACTUAL : \ ey ey 

SIGNATURE. \ ¢ Oy DA MPs oSoe nd Bag ‘a EE SB i 5 2 

PHYSICIAN'S ”) NM tee 

NAME (Type} US 2: fe Vf = tS 
220. BU nero 2b. DATE THEREOF: Ye. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

ecify g 
O PARK MI a PARK ARGINIA 


ADDRESS 
ONANSOCK 


Di A 
R D ‘i 
C RAL Bro Seek 3, ZZ 


VA. 


2d4b, REGISTRAR'S SIGNATURE 
Cnthun J Prams 


24a. REC'D BY REGISTRAR 


pate AUG 10 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


certify thaf (!) (this hospifal) atfended the deceased from. 


R ATTENDING 
ay be retained by 


: 
ME 
5 
= 
< 
éé 
5 
od 
U 
wW 
& 
a 
S| 
a 


se 8675 CERTIFICATE OF DEATH C9665, 
& UD ——-* om § = eee: as 
= 83 ' Held DEATH 2. USUAL RESIDENCE (Where daceased lived, If Instilulion: Rasidance bafore as 
25 2 q a. STATE b, COUNTY 
e 
g 20k biiataatome 4 MARYLAND ||, Maryland ; Dorchester 
= =35 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outsida corporate limits, writs RURAL and give nearast fown) 
+ bas writa RURAL and give naarast town) 
pat in Salisbury | 1h days _ _ Cambridge re. 
on aanl d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) d. STREET ADDRESS. 4 a 
Be 
eo oN ; 7) )> 0 
tarcs a | __Deer's Head State Hospital _ 207 High Street © ves [] NOL} 
Bs 5 Fi RAME OF First “Middle Last 4 DATE Month Day i. 
3 a> (Type or print) Edna Jordan Hirst DEATH eat. yf 
< 
85s 5. SEX 6, COLOR OR RACE [7. MARRIED IE] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UND! 
3 i 2 Female White a oh ho /187 5 last birihday) es Days | Hours | Min. 
0 Sue WIDOWED DIVORCED yrs. 
2 5 ae = 
S §2s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
g Bes dona during most of working lile, even il ratirad) | 
B Sse s fe _ Housewife ; | Marg¥land | U.S.A. 
2 See 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= ag= 
oe 
$ sae _William Jordan | Sarah Het Woolford .3 
oe goes 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
2 32% (Yas, no, or unkown) | (Ifyas give warordatesofsarvica) 
a 22 | a eed Re No | Mr. Edwin Hirst, Trappe, Md, Ta, 
f¢ a: & 18, CAUSE OF DEATH [Enter only ono causo par lina for (e), (bj, and (e).) INTERVAL BETWEEN 
ra 
Soo. ‘ART |, DEATH WAS CAUSED BY, 
Bop ae \ IMMEDIATE CAUSE fe) __ ACUte myocardial failure | Rs S 
getmc 
fears Dura tertosélerotic heart di. Years 
B2cke Conditions, if any, which (b) Arteriosclerotic hea sease 2 mA 
Tene 38 5 seva rise to immadieta cous | et, 5 <= 
eeu se (a), stating tha undarlying fy 
rege uk 5 Arteriosclerosis, general Years uA 
he gta ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
SSB Svo Q = a 
OGce oy 5 Fracture of right femur ves [] No PX 
5 u = ne >, ieee = 
Bohs 5 -: = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 18.) 
5 fe | OR CONTRIBUTING [1] CAUSE OF DEATH 
fs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ra = ~ e2 ——— 
£8 | Zoe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (Stete) 
we Fa Four’ While __ Not Whila faciory, streat, offica bldg., atc.) | 
rn) g a ” at work [_] at work 
Ve 
23 
=o 
28 
§ ” 
og 
en 
as 
os 
ieee 
$3 
ge 
38 


eh , that (1) (we) last 
saw the deceased alivd onAugust, 19.64... and that death occured a .M, from the causes and on the date stated above, 
ies IONS Ay 7 pelerenne Wes, ‘* STAFF cae SIGNED 
. 3 Pans mo. | PHYS. [J] pinecton [1] PHYS. 8/7/o1_ 
b 22c. PHYSICIAN'S | 22d. ADDRESS 
Rf NAME tive) Le Ve Malave, Me — eer 5 Head State Hospital; Salisbury, Md. 
an — == — 3 ——————— matt 
Ox 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, Town or eouniy) {State) 
hg REMOVAL (Specify) B/ a 
Q°0 | Burial 19/191 Christ—Church wow aR —— 
a ne “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS pare seneke 5a. REC'D BY fl xt ihans "S SIGNATURE 
15M 9/60" le Compte FuneralS ervice, Cambridge, Md. pare AG 9 61 | Cotten 8 fe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S676. CERTIFICATE OF DEATH C9666. 


: 
—_st 
il 


it permit, Then please remove carbon papers. Pages 1 and 2 should 


5 \5 6293 te = 
= \e fi. P: age OF DE: ftem 9 iim 2H IDENGE [Where deceased lived, If Insitutions Residence before edmission) 
iS 8. COUNTY . *RA b. COUNTY 
i 2 Wicomico egg BEAN || ___ Wi@oliGo _ 
2. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Ma. outs|de corpora rand write RURAL end give naarest town) 
— ‘write RURA mee VANEN 5 nearest town) L. 
x oh Maede lla 
oe: d. NAME OF als % INSTITYTI {™ inthospilal, give street agd OM aa STREET ADDRESS — - pa 
=A +i 
Sale RINe # ee SL Atr/ S98 ves poh 
2 3 Year 
= 
a 
£ 
9° 


9 6}. 


First a 4 DATE onth 
bs rrint) *E7 MA tt, Pan eh SEarH fo 


5. SEX 7, MARRIED [_] 8 married [-] ATE O¥ BIRTH ft, AGE (In years 


hd 


IF UNDER 24 HRS. 
last day) 


6. COLOR OR R. 
| 1 Months) Days | Hours | Min, 
vt Kate 2 pivorced ["] ! 3 vf dy ys. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OKBUSINESS OR INDUSTRY | 11. BIRTHPLACI VR % Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during’ most of working life, even if retired) 
"ome LAUVLP SD 
13. FATHER’S NAME 


vA AUK. S MAIGEN Si 


Ss Mo BERT. 
yr LSATT: FORCES? LATTA SECURITY NO.) 17. eae I~. 2 ‘AT Atorep, UY 


no, ap ria Perea. aaa Enews MICH, 4 it ein 


ent, within 72 hours after deat 


AAD BETWEEN 


The law requires that the death certificate be 


|, cremation, or removal, mo 
| 


After this“vertificate has been signed by the attending physician and 


g "] 18. CAUSE OF DEATH [Enter only one “a per line for (a),4{b), and (e).d 
3 PART I. DEATH WAS CAUSED BY: be o UPsG Lin o “U ‘elie, ag ed 
rd IMMEDIATE CAUSE (2) CE i= ce) £. 2 . 
2 ay 
352 4 poe / DUE TO 
Eck Conditions, if any, which (b) 
Von gave tise to immediate cause a 
Sot ! DUET | 
= J (@), stating the underlying 
a 2 
eae cause ~ ARE ia ' © ey ckot 10 Cardio Vascune D Des: —, 
Boet z PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT N@QY RELATED TO THE TERMINAL DISEASE CONDITION Ri IN PART 1( AS AUTOPSY 
moog Ale A = , ke 
grees O|3) ‘Age NOMA __ 6 REAS: Ee 
2255 | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part il of item 18.) ‘ 
" o a ] OR CONTRIBUTING [-] CAUSE OF DEATH 
tte G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2 - = ~= — — —— a == —— — 
3 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
g iar “etm. While __ Not While factory, street, offica bldg., ete. | 
= Td ‘et work at work 1 


, that (1) (we) last 


id that dee An occured at. Yn, from the Causes it on ine date stated above, 
22b,, Dar 


ATTENDIN' STAFF ED 
PHYS. DIRECTOR 0 avs. NO 4 
D ai SS) _, 


PIR. Dineblute & saat 
“Bere Bei) Oi, yy 14 is pay ae vo) 


23d. LOCATI ‘ity, town or county) 
4 FUNERAL DIRECT QR’ > “SIGNA\ isb SS 


Maeedelp pe fe pro 
iid jLid JoMMS6 nd _saLish buy , Meo) pate | Catan Hae 
‘Detaget Whey E 


saw the deceased 
22a. SIG -— 


R ATTENDING 
jay be retained by 


. : m™. 
TO FUNERAL DIRECTOR: 


22c. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial 


director, page 3 should be detach 


TO HOSPIT. 
death, Page 


< 
3 
Lt 
a 
= 


is 


250. koe rs ee 25b. GISTRAR’S ke 
15M 9/60 \) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
(eV iodo) CERTIFICATE OF DEATH YG 67 


1, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY Ww . ©. STATE YW), . COUNTY 
LCoON1Co MARYLAND BR fl Ape LOLCO 
b. CITY OR vpn {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR OWN (If Sutside corporate limits, write RURAL ond give nearest town} 


RURAL a PRED 9 wks. x BLic ue 
od. NAME OF HOSPITAL (If ngt in hospital, give stregi address) d. STRRET ADDRESS / «. IS RESIDENCE 
WesWeck “Whe kbme \lPEnbcern De Bet seb 
NAME OF First Middle 4. DATE Month Doy _‘Yeor 
(Type or print} pete Memb YW ODE, DEATH v- 19G f 
Oo 


S.. 6. COLQR OR RACE (7. MARRIED [_] NEVER MARR! B. DAJE OF 8IRTH 9. oni iF UNDER 1 YEAR| IF UNDER 24 HRS 
lo 
Female \W: Te wioowe _oivorceo 1] WBE. rs |.goe 


100. USUA OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR souk BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PIUSE ROT FE” lOwm Home Yge/Lared S..#. 
ins FATHER'S NAME a 14, MOTHER'S MAIDEN NAME, 
4 SABC. J: Mevey/ : [Bol E. even 
WE 


Page 4 


yr death. 


Pe funeral directar, 


© 

Pages 1 and 2 should be filed 
S 
oO 


the State Board af Health prior to burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


a 


in by 


24 hours 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SO 17. INFORMANT Address 


eos eas Liz. NEM ete Lau0oel, Wel, 
Je Se sie 2 SOE: 
DUE TO. a . 
TAL Oe) ated he Hew f- Daikeipies. & perr 


Then pleose remave carban papers. 


a 
gove rise to immediote 


couse (o}, stoting the under- 


The law requires that the death certificate be executed withi 
te has been signed by the attending physician and completely 


e burial-tronsit permit. 


é lying couse lost. (¢) 

re Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. fits Bel sled 
R hs 

23 ves] No 

2 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


te 


MEDICAL CERTIFICATION 


Ws 5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 

ae & ouelic. ta: While Netiwhite foctory, street, office bldg., etc.) | 

zs p.m 19 Jot work [7] ot work i 

BE, ; ; , 

Zz zi 21 I certify that (I) (this Ap |) attended the deceased fram._7 5 190,41 eee = 1% ce that {1) (we) last 

< ° 1A: £ 

8 a g saw the deceased alive anS2"-Y SS 1 At - and thakMeath accurred a EM, fram the causes and an the date stated abave. 

r=6 Zo. SIGNATUI 226. DATE 
a5 ATTENDING AB, STAFF SIGNED 
34 tc M.D. | PHYS. oirector CL) PHYS. C1) 


VS. Ki Z) 
ic. PHYSICIAN'S 

NAME bigs {cd Kt ; y 
[28e. TA REMATCH oy THER! BertyME OF CEMETERY Ae or 236. LOCATIQN (City, town, or county) (Stote) 
y| Baral "97 06/' Paksens Cembfecy! Salisbury, WP. 
\ 2Sb. REGISPRARS SIGNATURE 


. 4 24, FU RAL DIRECTOR'S SIGNATURE \DDRESS ’ 2So. REC'D BY REGISTRAR 
veaiso Wh of Je sor Co. Sebis bury, WAC/ | onxe aye 10°61 


page 3 shauld be detoched far use as 


TO HOSPITAL 
may be retoi' 


Cnthen § Tiana 


Gehl Aka Z- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ 678 Ds de ak! OF DEATH , ft) Y668_ 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


» COUNTY 
: Wicomico manviany || "Maryland b COUNTY Somerset 


b. cw OR TOWN (if outside comporete limits, | «. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, week RURAL end sive neerest town) 


Ges nd e neerest town) | 6 days Rural Salisbury { Yn 


= 


24 hours after 


d. NAME a ae OR INSTITUTION (if not in hospilel, give sireel eddress)_ d. STREET ADDRESS 7 e. 15 RESIDENCE 
ON A FARM? 


Deer's Head State Hospital ves C1] NO] 
| NAME OF First Middie Last he iat Month Day Yeer 
DECEASED ) 
ie ane Henry Ingersoll | DEaTt August lip 
aes 6. COLOR OR RACE} 7 apRieD [-] NEVER NW MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 7 
lest birthdey) Bes] Deys | Hours Min. 


White wipowed [] _oIvoRCED | Tune 28,1872 | 89 


T0e. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | u. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


farmer _ | Somerset, Md. | U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James ingersoll | Angeline Smullen 


15. WAS DEERE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, cal ‘ Se ie nabs tt Evelyn Gibbons : RFD#1 Salisbury F ma 2 


‘| ib. CAUSE OF DEATH [Enter only one cause(pfrJine for (a), (b), eng ( c).} INTERVAL BETWEEN 


J B f 
PART I. DEATH WAS CAUSED BY, Zf a y ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ RL ‘a tee OZ. ober Sen ‘Sibe 


DUE TO 


Conditions, it eny, whick (b) 
geve rise to Immediete cause 
(e), steting the underlying 
couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) wy, WAS ‘AUTOPSY 
SONTRESTINS TEAL PERFORMED? 
| ves [] No 


© 


IRECTOR: After thiXcertificate has been signed by the attending physician and completely fined in by the funeral 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ed vy, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


se 


° 
a 
2 
s 
Ao 
= 
A 
cy 
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= 
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$ 
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2 
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ee 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hospital or attending physician. 


‘SICIAN: 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (Stete) 
Hour em, While __Not While factory, street, office bldg., etc.) | 
9 et work [_] et work [_] | 


21, | certify that (I) (this hospital) attended the deceased from... SAME. 26........,, 1961 to Angust...11., 1941, that (1) (we) last 


ust. 11 19,6, and that death occure 7 M, f the causes and on the dete stated above. 
; 30 “Ae =e 22b. DATE 


ATTENDING STAFF IGNED 
mo, | PHYS. ml BinecroR 1 pays. $f] 8/11/61 


22¢. RNS 3 2 "| 22d. ADDRESS 
) NAME (ye) Lee Le Lawry,/M. Do |Deer's Head Hospital; Salisbury, Md. 
23e. BURIAL, CREMATION, 236. DATE THEREOF > 23c. NAME “OF CEMETERY OR CR EMATORY 


tar |8/13/61 (| Allen Methodist _ 


ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘“e/ Tlenauttn/’ Princess Anne, M@,WUG15'61 | Cutter £ Rinna 


MEDICAL CERTIFICATION 


R ATTENDIN 
may be retained by 


CATION (City, town or county) ‘(Stete) 


2 Allen, Maryland 


death. Page 


» TO FUNERAL D 


a 
= 
<< 
8 


TO HOSPIT. 
&@ direc! 


2 
4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9879 CERTIFICATE OF DEATH nes. om nd FPG 


b 
& 1 eaten DEATH 2. Eee ReSOnICE {Where deceased lived. If institutian: Residence befare admissian) 
& L MARYLAND. b. COUNTY 
kee Wicnrm ice Lind. werces Tar 
= oo b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Jb G eee TOWN (If outside corporate limits, write RURAL ond give nearest s.. 
3 % a RURAL and give nearest tawn) 
2 Be ! Qltan bity ASA ee 
a | 4. NAME OF HOSPITAL (IF ot in hospital, give street address) ‘|| d. STREET ADDRESS ‘e. IS RESIDENCE 
fo Be, \ a) ~ OR INSTITUTION ON A FARM? 
Feige Mtn 27a b Price pectitra Aye | 60 nopr 
Cages First Middle Lost 4, DATE Month Day Year 
Te OF 4 
2. * ¥ ie 
| a Curren Simmons 2.7 Airs | PATH gis ain WI 
& 6. COLOR OR RACE | 7. MARRIED [BY NEVER MARRIED. o 8. OF BIRTH 9. AGEAIn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) | Months 


wipoweo Divorced [] LAN 4 5s Zz 1907 ex”) ys. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TE ‘ar fareign country) 


Siting woos df spiking We, van 3, retired) 
2 nse Canantoee ip 


14. MOTHER'S MAIDEN NAME 


Evi2znoetH Simmons 


Days | Hours] Min, 


12. CITIZEN OF WHAT COUNTRY? 


US Ae 


13, FATHER'S NAME 


JSoseeu Jeniciws 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tes, no, orgunfnown) WE yes, give war or dates of service) sf 
| Ma, CR. ENKINS, Mucroaep Der 


INTERVAL § BETWEEN 
‘ON: JEATH 


18, CAUSE OF DEATH [Enter only ane cause per lipg for (a), (b), and {c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


~ e if DUE TO 


Conditions, if any, which wo 
gove rise to immediate 

cause (a), stating the under: ( DUE TO 
lying cause last. (c} 


Then please remave carban papers. 


permit. 


I: The law requires that the death certificate be executed withi 


¢ 
6 
a a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
FS = 
4 fe yes [] No 
2 = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
, & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
a icutive: inn While era factory, street, affice bldg., etc.) ! 
= Jat work [J at work 


peri hc ~--., 19.74,that | last saw the deceased 


fram the causes and an the date stated abave. 
DATE SIGNED 


6 L961 


TTENDING PHYSi 


y the haspital ar at 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


® 


page 3 shauld be detached far use as the burial-transi 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ff 

2 
22 PHYSICIAN'S 
ee PACS a ke ee Oe 2 ee ee es ee eee eee ee 
& 2 725. BURIAL, CREMATION, | 22b. DATE THEREOF 2. oe OF CEMETERY GRCCREMATORY, 72d, LOCATION (City, town, ar county) a) 

> 
Be Ale | ot EvEeL64A2EEN G2) N 1b 
a ‘2b, REGISTRAR'S SIGNATURE 


Vs AIS (4) 
15M 9/58 


Cita. Find 


(33 (Specify) 
7 wenn hag ted fs pf a rer par gecisTeaR 


a 


5§8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH iy 


LF Seo oF DEATH 
. COUN’ 


Wicomico 


| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. STATE Maryland b, COUNTY cil U 


MARYLAND 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


24 hours after 
in by the funeral 


¢. CITY OR TOWN (If outside corporete limits, write aa ae give neerest | jown) 


“e, LENGTH OF STAY IN Ib 


6yrs 1? days 


Port Deposit, Maryland 


|__ Sali sburv se ary and 
d. NAME OF HOSP(TAL OR INSTITUTION (if not in hospital, give street eddress) 


~d, STREET ADDRESS e. 1S RESIDENCE 


P 4 7X ON A FARM? 
aos 's Head State Hospital Ss Route #1 } ves [] NOL] 
roe, F First Middle Lest 4. DATE Month Dey Yee 

S DECEASED ts 

2 (Type ot prin!) > Bela Ba Jones | Dears 6 19 61 
8 5. SEX & COLOR OR RACE) 7, MARRIED Fig NEVER MARRIED [] | 8. DATE OF BIRTH [iF UNDER 1 YEAR] IF UNDER 24 HRS 
vu a Months Deys “Hours Min. 

co Female White wipoweD [] —_vivorcen [] | JUNE 22, 17 63 | 

ag TOs. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. TREREGE (County & Stele, «7 7] 42. CITIZEN OF WHAT COUNTRY? 


ove carbon papers. Pages 1 and 2 should 


done during most of working life, even if retired) 


|, and in any event, within 72 hours after death, 


(Yes, no, or unkown) | (IFyesgivewerordetes of service) 


1B. 


The law requires that the death certificate be 


‘CAUSE OF DEATH [Enier only one couse per line for (e), (b). end (cl. 


5 Heusz-wi RE Heme WASHINGTOW , USA. 

8 P13. FATHER'S NAME . | 14. MOTHER'S M = 7 
3 OV KNOWN | UN KWoWwW 

§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT it Address + 
a 


MONE _MAWLEY H, JONES | Port DEPOSIT, MD» 


INTERVAL BETWEEN 
ONSET AND DEATH 


Diabetes mellitus 


SICIAN: 


ves [Eno 


€ 
& 
so PART I. DEATH WAS CAUSED BY: i] 
3 J i pis Coronary thrombosis mine 
& +3 00 DUE TO . 
2 Cendiions Weny. whieh) w___ AFberdosclerotic heart #isease Years _ 
fe] geve rise to immediete ceuse nile, 
2 (e), steting the underlying 
3 besa as Spe oes ¥ Arteriosclerosis, general Years 
Pos Se ni oe "S_ 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tor DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iT 19. pee ie 
a eo ea 
a 
BS 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Q- 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) 


: After thisScertificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial-transit permit, 


State Dept. of Health prior to burial, cremation, or removal 


R ATTENDIN 
y be retained by \ 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) “(County “(Stete) 
( Sere, While Not While fectory, street, office bldg., etc.) | 
p.m. 0 ef work ‘et work 2 


a 
° . | certify that (I) 
2 saw the deceased ali 
4 22e. SIGNATURE 22b, DATE 
a ATTENDING STAFF S\GNED 
oe: 2 jt M.d._| PHYS. DIRECTOR C1 pays. _ Aug. 6, i96t 
E 3% = [22c. PHYSICIAN'S “\2ad. ADDRESS 7 
zs AME. (T. 
Rom 2 Mt then _L, Maldve, M.D, Salisbury, Marland _ & 
a ————s nar ee = 
Qe 5 33 O) [23e. BURIAL, Pe 23b. DATE THER e Ni (AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, repgiorson 
g™ oO REMOVAL {§pegify) %/9 19 i | a 
a = 
ovos e 5 Bes lias lot , D 
aie ce w ® 24 FUNERAL DIRECTOR'S SIGNATURE Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Rebph m R. xt Sf = pare AUG 9 6 Clither S$ KGaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 


i]. PLACE OF DEATH , 


2, USUAL “Ube (Where deceased lived, If inalitulion: Residence ars Hf) — 


as 2. COUNTY @. STATE b. COUNTY 
° : 
es W | CO 7 (Co MARYLAND BhyYL pp Wo wile 
ae b, CITY OR TOWN [if ousfie vey) 5 imps, | & HINGTH OF StaY IN tb eCity QEZOWN tl Py ulside corporate limils, write RURAL and give neeres! town) 
itey'! jife sno; VE, 
23 ; | Law d 
iz Ripa: |  FRUTLAW ray 
‘q ~d NAME OF HOSPITAL Li Hen {il nol im Rospiiel, give arest eddress) rh J ‘ADDRES ©. IS RESIDENCE 
A / is ON A FARM? 
Se f : [Cc SE = ves [] NO] 
Pope 4 . NAME OF First Middle 4 “DATE Month Day Yeer 


word “pending” in pencil in item 18, Give Pages 1, 2, and 3 1 


es Made ES as ae ” 


DEATH ¥ 1 19 Q | 


| 6 COLOR OR a 7 MARRIED 9) NEVER MARRIED [-] | 8__QATE OF BIRT 9. AGEL lig yeors | IF UNDER YEAR) 1F UNDER 24 HRS, 
LE yi Ipst a Months| Deys | Hours | Min. 
a7: winoweo [] —oivorceo[] | J 44/7. 4) rs | 
/ 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS JOR INDUSTRY | 11, @iRT ‘a, eae or loreign country) } 12. CITIZEN OF WHAT COUNTRY? 


ind 
dong dj OU mos! ory i lile, te retired) 


Dun Home JL YY YS. TA _ 


14, L2 Ss ie JEN NAME commen 


3 4 Wy WE 

ea, ELLE , Ee fs 
Wz Dp EME. BP RRR Sgt IRs IT 16. SOCIAL SECURITY NO.| 17. ¥j "0. KE = 
; 


Adghess 
“) 18. GAUSE OF DEATH [Enier only one cause a for fe), (bl, and te). (— 
PART I. DEATH WAS CAUSED BY; 


File pages 1 and 2 with the State Board of Health, 


burial, cremation, or removal, and in any event within 72 hours after death. 


IN sip put as 


SPME 
IMMEDIATE CAUSE (e). 


[PASAS VA 
DUE TO ; : Be i “e 


Conditions, if eny, which (b)_ 
@ risa to immediete cause 

wating the underlying DUETS 
cause lest, Te ee ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 


| PERFORMED? 
YES Oo NO uno 
tir at it URY OCCURED. nr ee in Part | or Part ys item 18. iy 

. | Inspection (St Inquiry [7 and in my opinion 


20d. INJURY OCCURRI ae OF INJUR' *20f. {City or town) 
While Not While ti 
at work [} at work 
Homicide ‘im Undetermined manner oO 


CHIEF MEDICAL EXAMINER: oO 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


x 


202, EXTERNAL CAUSE WAS _ 
PRIMARY ‘or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY 


e 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Month, Day, Year 


¥ 13 hl 


A 


= (County) 
Cc ounly’ - 


MEDICAL CERTIFICATION 


M.D. 


} 


Ex. ER’S i 
NAME (Type) E. ne | <a Addrass (Street, city, town, or county) 


L, Yaron ‘22b, DAY ie FREOF, | 22a—NAME Cf CEMETERY OR CREMATORY 22d. LOCATION (City, town, or 
pe, MOIPL iy /e/> Ta Desens Cem. Shkishup 


a, FUNERAL DIRECTQRem eli 24g, REC'D BY REGISTRAR | 24b, REQISTRAR'S SIGNATURE 


Ad tt vo Mn Sop, Bhi sou ty Md ae MiG 17°61 
Cs ze 


please execute the certificate, writ 
or its designated agent, prior to 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


rt 
3 
5 
‘Ss 
bf 
2 
nw 
N 
= 
= 
S: 
2 
3 
o 
3 
3 
x 
5 
2 
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& 
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x 
a 
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VS. AISME 
5M 7/59 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wort 


4 9682 : C3GTi 
, CERTIFICATE OF DEATH nego VOOR 
tele Sax, eg. Dist. No. 
a 3 i bas eee. 2 be as aS (Where deceased lived. 1f institution: Residence before admission) 
o @. COUN ©. STAI bL COUNTY / 
= MARYLAND Y 
a omico Maryland omerset 
roicoee b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) (4 Ve 
wee3 Salisbury Princess Anne i . 
< = - g a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
is 3 ) OR | eens ON A FARM? 
ra NJ v|_Springhill Sanitarinm ves (] NO 
Sas 3. NAME OF First Middle tow 4. DATE - Month os Yeor 
z | (ype or prien Rose Lankford Krause DEATH Aug. 24 19 61 
se 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED a B. DATE OF BIRTH %. AGE [tn yor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
* Py 4 ost birthdoy} Months Hours Min, 
female | white |woow:m)  ovorctol |i Jan, 9.1876 85 | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stove or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none none Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Lankford Rdchael Bailey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
T¥es no. oF unknown), {IF yes, give wor or dates of service) 
Mrs, Charles Hayman Salisbury, Md, 


18, CAUSE OF DEATH [Enter only one couse per Jineyfor (0). (b). ond (d-] ANTERVAL BETWEEN 


T ANDDEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AEA he 


1X DUETO 
f onyAwhi " 


gove rise to immediote 
couse (a), sfoting the under. ( DUE TO 


Crate A 


Then please remave carban papers. 


tha! the death certificate be executed within 24 haurs 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ned by the attending physician and compli 


res 
permit. 


3. 
ve 25 lying couse lost. fe) 
3885 FS Past Il. OTHER SIGNIFJEANT CONDITIONS CONTRIBUTING TO DEATH BI T RELATED) THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
B55 Falke yy vy ; - PERFORMED? 
2 = A]e G ~ ' k: - 
2ass S LEC 4 Za GIT —T< Cyt ves []_No [—~ 
eae \_/ | Fue acerpent was Buoeetinc G]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee] & | OR CONTRIBUTING DJ CAUSE OF DEATH 
ee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ars z er evan reuearel 
Micka) & 0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
¥5.2¢ a Hour 0: m. While Not while foctory, street, office bldg. e! 
zs? = p.m. 19 tot work [] of work 
FIC > 5 5 
2 55 21, | certify tha ten 3 Tale A om _---, 19% _Z.,that | last saw the deceased 
282% 7, 
aes s alive an EES. & Boa M, fram fhe causes and an the date stated abave. 
r= O33 vy, ,  ADQRESS {Stredt, ity of town, stole) DATE SIGNED 
a) a ) 
o ACTUAL / 
>: 3 SIGNATORE 4 5 MD. Ly he ee 2 25,794] 
=o2 / 
Qeae PHYSICIAN'S / 
weiss NAME (Type), 
SEO 20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Stote] 
ce] aes e REMQYAL JSpecify) “i 
aes 8 \ | Bure? 8-27-61 Antioch Church Cemete Princess Anne, Md. 
oe) OA ]23: FYNPERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Princess Anne, Mde},,, AUG 306; 


V5 A15 (4} Ny / ¢ 
15M 10/57 Notar MN, MAA baer 


the PR ——— 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9683 teen > CERTIFICATE OF DEATH u9679 


of 


DECEASED 


(Type ar print) ar [n ne fa. s ‘ zhm a bea 


|. SEX 


ie hours 


te has been signed by the ottending physicion and completely * 


Doy Yeor 
eC. GS 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months Min. 


~ gs 
® $3 - PLACE OF DEATH 2. USUALRESIDENCE (Where deceased lived. I institution: Rexidenes before admission) 
ps 8. °. b. COUNTY 
= 5 £ /) MARYLAND £CO 
<¢ Bs b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 sy RURAL ond give nearest tawn) ‘ 
352 L158 \AS4khisBuy 
> 3 4. NAME OF HOSPITAL (IF natin hospital, give street address} d. STREET ADDRESS ‘BLVd. © IS RESIDENCE 
‘5 OF MOLIL | 307 YU PUI GOs _| wore 
5 . NAME OF First Middle Lost 4. DATE Manth 
a 
Dp 
i] 
2 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years 


a 
F WwW WIDOWED pivorceo [] MAY 20 [E76 o.. 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or fareign coulfry) 


during mast of warking life, even if retired) 5 (" be gee SP 
Meise Wie OW MOUN€ uth CAakok{i/ ‘SH 


13. F THER'S NAME 14, MOTHER'S MAIDEN NAME 


S/apa/_ Fess Weatueris YW TacoSaskY 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
(ves, ne, oF “Wo | (UF yes, give war or doter of service) 


Move Selius W. L£1E Awana, S407 E- 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (O}opnd (c}] ~ INTERVAL BETWEEN 
PART I. Eat ay bag 3 2 
AON ee 
pe) Ss. DUE TO . , 


Then please remove corbon popers. 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


The law requires that the death certificate be executed with 


ad a“ 
= Conditians, if any, which ) 
Ec gave rise ta immediate = ipo 
a cause (a), stating the under. ( OVE TO ' i 
ys lying couse last. () 
5.23 2a ene ue 
2g5 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ve WAS AUTOPSY 
os = 
a) < yess) not] 
ago g 
ze = | 200. ACCIDENT WAS UNDERLYING. . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port II af item 18. 
ae. 3 = | 200. O | 20b. CI injury in Pe Part Il of item 18.) 
"a & JOR CONTRIBUTING [] CAUSE OF DEATH 
yee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Begs & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
S5%e a Hour a.m. While os Soh foctary. street, office bldg., etc.) | 
a pee = p.m. 19 lot work [] ot work 2) H 
oz. - ; . ‘ P 
Zz sé Ss 21. I certify thot (I) opended eosed from... 4_ LZ SH 4. etn 19.___, thot (I) (wed lost 
gcc? P 
rar a 3 sow the deceased alive on___ PF __and that death occurred ot/474M, from the causes and on the date stated above. 
G2 = - 
- =8 3 y : ATIENDING STAFF Pe oy 
co hid M.D. | PHYS. —Bieector PHys. CJ ie: fa) 
a2 HYSICIAN’S 22d. ADDRESS 
ef 2 3 NAME (Type) 
we dc 
eles 
SLO 230. BURIAL, CREMATION, | 23b, DATE THEREO) 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (Stote) 
2338 Aes Sx 30/1961 |Ahaveth Israel Norfolk, Virginia 
ene 
C8 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
, Lkten 
Vem 73" IQ An som 4 Sah 19 /OAUR, vaveSEP 1 ’61 Critan &. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9684 CERTIFICATE OF DEATH U9673 


1 


gove rise to immediote 
couse (o}, stoting the under: 


; DUE TO 
Canditions, if ony, which (6) wel Mle : ster shin dd , a 


DUE TO 


The low requires thot the deoth certifi 


a ee \, 
8 SF 1 ney OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare = odrision) 
3 . COUNTY 
ea a. re 
Saat M Let ce MARYLAND F b, COUNTY ~ co 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) Hi ie eae 
ov Sz MG YQe 13 at .¥ 4 q 
os : 
fF Wa d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ES ¢ OR INSTITUTION, eet ee | ‘ ; ON A FARM? 
eae 1¢ Maple on vit. yes] NoFy 
Hy 
2oFo 3. NAME OF First Middle Lost 4. DATE Month Day Year 
, Va DECEASED ; : , OF A = = 1 
ae = (Type or print) is x DEATH : 19 
2 ses S, SEX & COLOR OR RACE |7. maRRiED[] NEVER MARRIED [1] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3c 5 " é % 7 si 7 7Ea70 latcbirthdoy) [Manths] Doys | Hours| Min. 
> $#¢ widowed {5] DivorceD [] 4 . ( ee ire: 
so 
fo e&. Ye, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Se Se Ons dosing most of warking life» even if esticed) T 
g a : 2 al. f ag Dp. Ue, te 
2 
see BR 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ese a Tord ' Shire | ea 
6 Sot pee as — 
oe 
te Sues, 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a & 5 (Yes, no, 9¢ unknown) E yes, give wor or dotet of service) Mar Dea ee a can 
o- > i Mat Ds : vito ys tar) a5 te 
Py 
Eve 
eee 1B. CAUSE OF DEATH [Enter only ane cause os line for (0), {B}. and (9. INTERVAL BETWEEN 
eae PART DEATH WAS CAUSED By: (Ty & peonlhay 
ec : IMMEDIATE CAUSE (a) tlec 
as Lod xX ‘ 
Rae 
Eo} 
3 
@ 
D 
e° lying couse last. (c) 
2e —————— 
38 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
$a 
a oh A Yes([J not) 
ot \ 
Pe 


3 
3 
iF 
i 
5 
© 
q 
9 
& 
2 
5 


OR CONTRIBUTING (] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. {City ar town} 
Hour 0, m. While Nat while factory. street, office bldg., etc.) ! 
p.m. 19 at work ([] at work 


21. | certify that (I) (this h rit pe the deceased framM---£ “i emer Ie, thle LO ___ «IPA A that (I) (we) last 
saw the deceased 7 a Mea ll ae 194. , and that death o Brean! .M, from thef causes and an the gate stated abave. 


To. SIGNATURE 2b. DATE 
ATTENDING bee. 6 STAFF SIGNED 
AA M.D. | PHYS. DIRECTOR PHYS, if 


20a. ACCIDENT WAS UNDERLYING 1) le DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 


r 
moy be retoine@mey the hospital or otty 


TO FUNERAL DIRECTOR: After this certifi 


(County) 


(Stote) 


MEDICAL CERTIFICATION 


TENDING PHYS. 


@ 


poge 3 should be detached for use os the buriol-tronsit permit. 


the Stote Board of Health prior to buriol, 


22c. PHYSICIAN'S 22d. ADRRESS _/// 
= 1 NAME (Type) ty w i 
< fle Oe UE AL tae yy y 
i ernie ae Le a i bi fr 
3 Q) Tic. NAME OF CEMETERY OR CREMATORY 3s. LOCATION (City, town, or county) (Stote} 
xz a \ Gale wn H wn, . 
< xy ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

x y 

VR AIS (4) i ¥ nt x AUG 2 2 '61 ae 
15M 9/59 is! . DATE Cuthun £ Kus 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9685 . . . CERTIFICATE OF DEATH 09674 


— 


& @2 = —_ + — 
S 28 ee F 2, USUAL RESIDENCE (Where decoesed fivod, If inslilulion, Residence before edmission) 
25 2 @, STATE b. COU 
5 £ w | ___Wicomico SS MARYLAND Maryland Wicomico 
a) ee b. CITY OR TOWN [il outside corporete limils, —~+| €. LENGTH OF STAY IN tb || __ c, CITY OR TOWN [If outside corporete limits, write RURAL end give noerest town) 
we write RURAL end give nearest town) 
Sige: , _ Salisbury 114 days Sa Salisbury 
> o> d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street ET ve d. STREET ADDRESS —- it 7s ipsu 
4 a \ fo) 
a /\l Deert 's Head State Hospital — #4 vés L] No L] 
ic ae \ ‘3. NAME OF First Middle ) 4. DATE Month Dey "Yoor a 
smo | \| DECEASED OF 
ae )|_Svve er orion Luvenia avudes DEATH «= August, 9 
in V5. SEX ~ 16, COLOR OR RACE)7 maArpicp | [| 8. DATEOFBIRTH ~]9. AGE (In yoors |IF UNDER 1 YEAR| if UND 
Y _ 7. MARRIED [_] NEVER MARRIED [_] 5 gta wee ee | toes 
‘emale White WIDOWED oivorco[]} June Abe's 1882 ka i 


¥2. CITIZEN OF WHAT COUNTRY? 


USA 


10e. USUAL OCCUPATION (Give 
done during most of working life, 


House Work _ 
13. FATHER’S NAME 


Joseana F.Smullen 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


i, paTHrERce| (County & State, or mbes Saal 


Maryland 


14, MOTHER'S MAIDEN NAME _ 
Martha A.Tarr 
eee ORES Hel1er(Daug A¥er)1139 Dorchester 


kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


None _ 


16. SOCIAL SECURITY NO. | 


Then please remove carbon papers. Pages 


(Yes, no, or unkown) | (Ityes give weror delesofservice) 
| No_ pS Ave. Baltimore 7, Maryland 
18. GAUSE OF DEATH [Enter only one ceuse per line for le), [b), and (c)] INTERVAL BETWEEN 
perk Onmtoiate cause io) Aube myocardial failure ae be 08 
ra >, DUE TO 
Conditidns,  on¥, which ») Arteriosclerotic heart disease Years 


geve rise to immediete couse 
{e), stoting the underlying DUETO 


cours lest, __Arteriosclerosis, general Years 


749. WAS AUTOPSY | 


The law requires that the death certificate be 


P hospital or attending physician. 


a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART I Ve) 
2 SSS eee PERFORMED? 
a = 
8 5|____ sagiaehmemiamettnettiiii — 2 SEs Ye) Nome 
we © [2de. ACCIDENI was UNUEKLYING [| | 20B. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = ae 
Ss 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 
oS Oe Alicea. While __ Not While factory, stree!, office bldg., etc.) | 
= act 19 et work [ ] ot work i 


21. 1 certify that (I) (this hospital) attended the deceased fromD: to. ABZUST.F..., 19.OL, that (1) (we) last 


R ATTENDIN 
ay be retained by 
‘© FUNERAL DIRECTOR: Affer thi certificate has been signed by the attending physician and cor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withit! 72-hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive st 9 19D... and that death occured _at., em the causes and on the date stated above. 
meee E ATTENDING “vaio ie STAFF aac 
& wedi mo. |PHYS. LJ BiReCTOR 1 Pays. Gt 8/10/61 
=f 22e. PHYSICIAN'S ae ( | 22d. ADDRESS .. a 
ee NAME Tyee) Le Ve Malave, M. D. Deer' s Head Hospital; Salisbury, Md 
& we pe es ibe ere 
24 23a. oval ean: 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or counhy ‘Siete 
g 7 REM ci 
ae R Burial |\Aug.12,1961| Smullen Cemetery R.D. Pie pes Marylend _ 
le tats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 
ws 960 = | HOLLOWAY & COMPANY SALISBURY MARYLAND _|oanAUG 14 ’61 nthun £ Hames 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QERS CERTIFICATE OF DEATH 


No. HOG PS 


ing 


~ ce 
o 3 Z 1 PLAGE Ons DEATH i 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
Ae el 7271 7) marnano ||" AR YMAND °°" SymeRsez ¢ 
= c= 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
8 g R LISA jearest a, 9 DA 1S ES VER 
3 Sx Ly a) 7 : 
caweise LL F 
Pag 3 (AME OF HOSPITAL {IF not a , give street address) d. STREET ADDRESS fee a g RESIDENCE 
EE py 6 i 
¢ 33 ; MS bt 22th [eetiha. RPO. 1 "SO NOR 
ee 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
io i 
a {Type or print) ‘of P. W/E L9 WI CL. DEATH 
2 


L2 
9. AGE (In yeors 
loss bigthdoy) 


yrs. 


5. SEX UW. OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 


VIA (3 NTE WIDOWED B& DivorceD [] UST 3l IZg 


10a. USUAL OCCUPATION (Give kind af wark dane| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during rgost of warking life, even if retired) 
DRYLAND 


WATER/NAN EAFOOD USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nar ELIZABE br) (WRSONS 


carbon papers. 
death. 


Fown HH, (YO, WEL 


8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 

€ (Yes. no. or unknown) (NE yes, give war or dates of service) . 

ex [eee Lhe 0 SHH: VEBONS., Dovtr, DE Ap, 
awe rE 

Bue INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per po {b), ond (¢)-] INTERVAL BETWEEN 


ZA OAT ES EROS io) DOWD IY CR COG bilibedl, 


Aree, iene xe =f LN Z i Meelbrtz > 


Then 


The low requires that the deoth certificate be executed with 
te has been signed by the attending physician and campletely «4 


E gove rise to immediote 
Ee couse {0}, stoting the under. ( CUETO 
ges lying cause last. @ Le 
Bes a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAt DISEASE ee GIVEN JN PART T(a)[19. WAS AUTOPSY 
Ros = a oa he FA a sh rey : 
6 & FPAKH VUE KAKO —KALOML thy ApS 2 iil Ltgreel ves No] 
a © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jéjury in Port | or Part I! of item 18.) 
= & ]OR CONTRIBUTING CT CAUSE OF DEATH 
» & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
f 2 
& }0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (State) 
6 Hour 0. m. While latent factary, street, office bldg., etc.) t 
= Jat wark [[] at work ‘ 


21. | certify that! attended the deceased from._____. we 19° that | last saw the deceased 
alive an_____@__! 6 : 


TENDING PHYSI 
y the haspitol or attd 


TO FUNERAL DIRECTOR: After this certifi 


the registror prior ta burial, cremotion, ar remaval, and in any event 


page 3 shauld be detoched for use os the buri 


3 
a A A. ADDRES treet, city/6r town, stote) DATE cee 
$ Sette Hd mo. LLL Ceker, GCE 

23 1 | |eemeaws 44. ( : 
& & Wa, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY 5 ity, town, or county) tote) 
Qo». : Specil anes: ; 
e (2nd | F- 2-6) | PRESBYTERIAN abt, JAR YAW 
= ADDRESS: te Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aaa _Locomoft Cy, mad, |on8P 5°01 | Cotton £ Honus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2687 CERTIFICATE OF DEATH (9676 


1 


Rie 
> = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 58 * COUNTY —_ Wicomico marnand || °F Maryland NT Wicomico 
£ ri f b. CITY OR TOWN ([f outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest town) 
g RURAL ond give negrest town) : 
3 32 salisbury IA Salisbury 
4 g d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
v kg OR INSTITUTION ‘ON A FARM? 
wee OR. Pen Gen Hosp 1519 S,Div.St Ext DO NOG 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
8 B tipecr pm JEROME COULTER MILLER bam AUGUST 6th jp 61 
2 j 3 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Dre IF UNDER 1 YEAR] IF UNDER 24 Hi 
SMAREED spsbyrindeyl | Manth 
Male White hwoowop  ovoreoQ | Feb, 23, 1937 oT Pa a [eg 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Service-man Sears C Employee Mt Vernon New York 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edwin D.Miller Marie V.Coulter 


(T) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Rigi omesea ieee gece came aseen vrs Sarbara L.Miller(Wife)1519 S.Div.St 
piyin “eat tani nS Stee ett 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] = a ) INTERVAL BETWEEN 
ONSET AND D&gATH 
PART I. DES eCree rene el ™M ec | 6 nwuUom me _— Barr! 


het Ona) ME ra lqnewn ref Bek 


Canditions, if ony, which 


12. CITIZEN OF WHAT COUNTRY? 


USA 


event, within 72 haurs after death. 


Then please remave carban papers. 


gove rise to immediote 


The law requires that the death certificate be executed withigg 


TO FUNERAL DIRECTOR: After this certifitate has been signed by the attending physician and campletely -.fiied in by Me funeral director, 


se 
FS 
5 
¢ 
a 
aa) 
as 
a 
Pa couse (0), stoting the under- ( DUE TO 
(the ae lying couse lost. te). 
62% EU Ouse 
B35 2 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
RAF 6 = 
oe las < yes] Nok) 
a5o05 u 
— 25 25 \ » | [20c. ACCIDENT WAS UNDERLYING LE] |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il af item 18.) 
eso CY & | OR CONTRIBUTING L) CAUSE OF DEATH 
e: < © (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
£ en 
Bes ss & {20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. Pee OF INJURY rie Le T20F. (City or town) (County) (State) 
+5 2%oF 5 Hour o. m. While Net while foctory, street, office bldg., etc.) ! 
= $0 2 N/A “W/A N/A 
mire = = p.m. ! ot work [[] ot work [} i 
2= 55 
ea528 : E - is 
zs 2 21.1 certify that (I) (this haspjtal) attended the deceased fram.___. Saat 2 Ae 9S. fone ee wG& that (I) (we) last 
gova Y a 
2 3 9 
art es saw the decggséd alive one Cc 19%6.1., and that death ez ied Fd-the causes and an the date stated abave. 
e ot $ & 220. SIGNALYD ") 72 MONED 
eartad ATTENDING % MED. STAFF A Yk 6x. 
| 26 = M.D. | PHYS. DIRECTOR PHYS Us. 19 
-} — 
tape fc. PHYSICIAN'S ‘22d. ADDRESS 
eee) NAME (Type) 
as gs Dr,Earl L,Ro ho7 Camden Ave. Salisbury, Md. 
& 83° 2 230. BURIAL, PRS OMT 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
aS % \ \OVA\, (Specify) é 
ahs “4 Suri Aug.9,1961 | Wicomico Memorial Par Salisbury, Maryland 
= {\\\° [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) iA MP \F 
AIS HOLLOWAY & COMPANY SALISBURY, MARYLAND _|oagyg 1061 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9683 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission} 


|. COUNTY ) a 
Ce ante’ ||| O° STATE b. COUNTY 


Wie pwmitt ee. Sussek 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limils, write RURAL and give nearest town) 
___RURAL ond give neares! tawn) 


Saif S¥aui- YY £22.55. 9 10 Ql : 
d. STI 


death. Page 4 


tie funerol director, 


Pages 1 ond 2 should be filed with 


d. NAME OF HOSPITAL (If not inhospitol, give street address) REET ADDRESS Lys \_ Je: 1S RESIDENCE 
é Ye DOR INSTITUTION , F +} f y ‘ON A FARM? 
g © @ CMM Suhe  p~lEF) Gi at f | - yes (] No~}— 
3 
3. NAME OF First Middl 4. DATE 
DECEASED o uae lost fe i Month Doy Yeor 
(Type or print) ‘Vi oo / ? DEATH / Lg iS 7 f 19 &/ 
6. COLOR OR RACE |7. MARRIED [Y-NEVER MARRIED [] |8. DATE OF BIRTH CAGE (In’yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
m lost biethdoy) [Months Min. 
Dy gh e. s_|wioowenQ} ——oworcto] | /2 -2 ¢ _ YO SO yes. 


10. USUAL OCCUPATION (Give kind of wark Sie KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ee even if retired) 
eae Depaul + 2 e 4 Sf 
13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 


tee WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT Address 
‘ 


Yes, no, of unknown) (UE yer, give wor or dates of service) . DD. ° lef BA 
L | we Aen -6/ ~ YOY. tL: Mace ehedeste A 
18. CAUSE OF DEATH [Enter only one couse per lip@ for (9), (b), ond (c)-] 1 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) | 


ONSET AND DEATH 
Ay 
\ DUE To 
ee 9 


Conditions, if ony, which . 


ronsit permit. Then please remove carban popers. 


= 
: 
3 
3 
o 
4 
3 
° 
a 
x 
rt 
2 
3 
$ 
€ 
nd 
Ps 
a 
i) 
= 
8 
3 
ia 
2 
x 
2 
© 
2 
= 


e has been signed by the attending physician and completely t¥ed in by 


gove rise to immediate 
couse (0), stating the under. ( DUE TO 
¢ lying couse lost. te) 
3 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ce 9 
a S yes [} NO 
2 = [200. ACCIDENT WAS UNDERLYING CL) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
>=s ray Hour a.m. While Not while foctary, street, office bldg., etc.) ! 
zs = p.m. 19 Jot work [1] ot work : 
ru) = a , 
2 = 21. | certify that | attended the deceased fram._._______-----____, 19... Migi= sf Pe oe ae wie “Anat | last saw the deceased 
oc . 
Ze alive on______f =f 12 ’ {___, and that death accurred at) 9M, fram the causes and an the date stated abave. 
es 


‘city or town, DATE SIGNED 
7 


ACTUAL 
SIGNATURE. 


the registror prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


page 3 should be detached far use os the buri: 


TO FUNERAL DIRECTOR: After this certi 


25 PHYSICIAN'S 

Ze NAME (Type) Ca MAI EAL L OLE 

& $ 220. BURIAL, CREMATION, | 22b, DATE THEREOF ZenNAME OF CEMETERY OR,CREMATORY i " 

3 MOVAL (Specify 7, : »*. 4 
aie LCS Nechanice) @ te) CA 
= 23. FUNERAL DIRECTOR'S SIGNATURE Pee 2do. REC'D BY REGISTRAR | 24b. ee SIGNATURE 

VS AIS (4) 7 Y Dey eee iar B§G 9 61 Chlithen fT 

15M 9/5B g we g 5 fone G 


ee 


fal 
=s 
-_— 
=a 
= 
= 


necessary, 


Ee 


'y de! 
|, 2, and 3 to The funeral director. Page 


t withi 


mi 


This certificate should be executed within 24 hours after deat 


the word “pending” in pencil in Item 18. Give Pages 1 


f Medical Examiner’s Office 
Page 3 should be used as a burial-transit 


¢ 


ICAL EXAMIN| 


4») 
ignated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: 


ES 
g 
2 
@ 
a 
9: 
3 
x 
6 
g 
3 
a 


VS. AISME 
5M 9/60 


TO DEPUTY 
or its desi 


aN 
9 


MARYLAND STATE.DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96 89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ny 5 78 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
Wicomico maetiaND “STATE Maryland °% °° Wicomico 


b. CITY OR TOWN (if outside eae limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outsida corporete limits, writa RURAL end give nearest lown) 
write RURAL and as est opal 
TTsbiry fa Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hosplial, give sirect eddress) dv STREET ADDRESS é eS RESIDENCE 
ON 

D.O.A. Pen Gen Hospital _f.08 W. Lehigh Ave, wes [] no 
a NAME OF 4 pipet Middle 4 DATE Month Dey,” Veena 

(Typa or print) CARDIA IZETTA OLIPHANT | pearaH = AUGUST 14 tho 61 
SSX 6. COLOR OR RACE] 7, Mannie J] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 

ae” /Months| Deys | Hours Min, 

Female White wioowep[] _olvorceo [}| April Ally 1897 yr. | 
TOs. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Work at Home 


None Nanticoke, Maryland | 


13. 


Alphious Rencher 


Dek 


FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Anns 5.Robertson 


1s, 


i. no, or unkown) 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
{(Hyes give waror detesof service) 


16. SOCIAL SECURITY NOD 


the ORaT Te M.O1 nant {Hispana )1 68 West. 
ver TRE 
Ash igh ive, eli SULYs Mary. 


18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] * are ‘aL ‘BETWEEN 
PART |, DEATH WAS CAUSED BY, ol a N) fh ; i SET jATH 
TE CAUSE (e} > 1 ss 


ig ? re, 4 DUE TO 


Conditions, if eny, which (b) 1. £ ed. = B. 
geve rise to immediate cause 

(e), steting the int DUE TO 

cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, Was AUTOPSY 
RFORMED? 
i= 
bi i £ _| ves o no FR] 
= [20.. TEAL CATE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enier najure of injury In Part t or Part Il of item 18 
E | PRIMARY 1 or CONTRIBUTING 2 =e 
& | cause OF DEATH. ‘s 
s 20¢. TIME OF INJURY Month, Day, Year INJURWOCCURRE } PLACE OF INJURY (Home, Eey 20f. (City or town) “(County) {State} 
& H (i oly Not Whil factory, street, offica bldg., ete. ey 
3 rie B/ LU we 6] |e work [J et work ‘Salisbury Wicomico Mé, 
21. I certify that | took charge of the remains described above, held an Aujepsy fet: Inspection [4 Inquiry 4 and in my opinion 
death resulted from: y Natural causes er Accident fh Suicide |v Homicide lia Undetermined manner Oo 
2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL (es DATE SI 
pepe TE mp, ASSISTANT MEDICAL EXAMINER ["] GNED 
r,Harl L.Roye DEPUTY MEDICAL EXAMINER [2 
LO C M A U 6 
NAME! Tyee) o7 amden Av ali sbury, a. Address (Streat, city, town, or county) US /19 ook 


ASD 


23. 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


fc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Giete) 


Parsons Cemetery Salisbury, Maryland 
"| 240. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


cane 17°61 Outta £ 


. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


Burial lAug.18,1961 


FUNERAL DIRECTOR ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£689. MEDICAL EXAMINER'S CERTIFICATE OF DEATH OGG79 ‘J 


d, If institution: Residence before admission) 


‘1, PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceosed li 
a, STATE b. COUNTY 


e. COUNTY 
MARYLAND ‘Land Wicomico a 


"| & LENGTH OF STAY IN 1b Se OR Marylan corporeta limits, writa RURAL and give nearest town) 


1 
A\on STATE 


EALTH DE 


___.___~- 5 conmi¢o.— 
b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give neerest town) 


necessary, Fa 


eral director, Pose 


the State Board of alin, = 


’ Parsonsburg : yr 2 _Parsonsbur : 
d. NABER AOSTTAT OM NS PRUTION (if not in hospital, athe fe nae . STREET ADDRESS & e. IS RESIDENCE 
a / ON A FARM? 
cdl 5 a = | ves] no 
re 3. NAME OF First Middle Last 4 pegs Month Day Year 
2 DECEASED | 
‘a (Type or print) DEATH 
> s Frederick Isaac___Parsons | '*"" _—8-8-61 19 
BS 5. SEX 6. COLOR OR eri 7. MARRIED 4] NEVER MARRIED 3. DATE OF BIRTH 9. AGE {In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
54) =a fast birthday) ["Months| Deys | Hours | Min. 
wipoweo [_] bivorceo [_]} 12—2 6-18 yrs, | 
100. USQAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLAC 890 or aaa eggne 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


; nilechanic-retired, 
) 15. WAS weRRRG he Ae, SOCIAL SECURITY NO. 


= no, oF eT (Ifyes giva werordatesofservica) 


ba NO nose: OF BOOn2 16 only a5 ee par line for (e), (b), and (c). 


-Automobile- 5 ag orm Aig 


11, HOTA A BR 
Maryy¥.Catherine Parsons = 


17. INFORMANT 


Se —-Frederick Parsons, Parsonsburg,s,}Mde 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
j sp, IMMEDIATE CAUSE(e) _Carcinoma—of right lung + | Monts _ 
[4 3 AS DUETO 
62 
Conditions, if eny, which (b)_ 


geve rite to immadiata cause 
(}, steting the underlying 


ate should be executed within 24 hours after dea; 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 an’ 


While __Not While factory, street, offica bldg., etc.) | 


19 jat work [_] at work [| ! 
——e 
21. I certify that | took charge of the remains described above, held an Autopsy i inspection inquiry x and in my opinion 
death resulted from: Natural causes 1, Accident ial Suicide Lal: Homicide ) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ees Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


sxcaanwess Earl L. Royer, Di =o Sy . 8-10-61 
Med gireet. «i 
OT Camden; MO ened? Salisy OR BET aor RY ee = TION (City, town, or country) (Siete) 


Ze, BURIAL, CREMATION,| 
REMOVAL (Specify) 
Ra TOR -11-61—___‘Pargensburg—Cemet aN. rae cst SHURE ae GOMES ode 
MagUe i 4’61 Cath £. fant 


Hour 


z RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
a 2 — +. PERFORMED? 
5 Hite a fe" Bx.) © \ i tS eee [ves FD No 
2 & } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Pert Il of item 18.) - _ a 
& | PRIMARY () or CONTRIBUTING (1 
4 @ | CAUSE OF DEATH, 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, (City or town) (County) (Stata) 
e 
= 


or 


ACTUAL 


or its designatedvagent, prior to burial, cremation, or removal, and in any event within 7 


please execute the certificate, wri 


y 
TO — so EXAM r This certifi 


VS. See \ 
\ 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
964 CERTIFICATE OF DEATH neg. ow, LV OS0 


1. PLACE OF DEATH 2, USUAL RESIPENCE (Where deceased lived. If insitution: Residence before admission) 7 
M el Ne ‘ 0, STATE b. COUNTY + 
Somerse 
RURAL ond give nearest tawn) 


i CD MARYLAND 
c. LENGTH OF STAY IN 1b c. CITY_OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
A 2 a 
aliis \ FINACECES Ane X°2 


d. NAME OF HOSPITAL {IFnot\n hospitol, give sireet address) d. STREET ADDRESS =. IS RESIDENCE 
(OF INSTITUTION 9 bs: ¢ A a te) 
g 9g 9. ky eRa . Lthalite FARE a 


— b. CITY OR TOWN (IF autside corporote limits, write 


death. Poge 4 


IN_A FARM? 


r 


le has been signed by the attending physician ond completely \Mied in by the funeral director, 


g Wee a, 9 4 dadoles) * 
2 3. NAME OF Middle 4. DATE Month Day Year 

f . HO 
q (Type or print) . Aa Qa NOenu? DEATH 19 


Pages 1 ond 2 should be filed with 


Q te, 
6. COLOR OR RACE ]?. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In ug? [iE ONDER 1 YEAR/IF UNDER 24 HRS. 
fee u Months| Do: H Min. 
O g ' wipoweD [-—~ _vivorceo 1] et, if LS y i ale4 u) [Monta] Doys | Hours | Min 


18. CAUSE OF DEATH [Enter only one couse jne for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (0), 


a 10a, USUAL OCCUPATION (Give ‘ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of fareign country} 12, CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) ¢ 

52 Sa/ei ma Hy H Ueto : 2 

3 & l 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 on: ; 

§ ye) = ; 

9 fe are Zo Aoe bus Zmly Ws Ii'n ¢ 

° 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT ress Zé A a 

& fan, no, or unknown) {IF yes, give wer or dates of service) = Zz D; a Samerse A 

5 | yOD re Hoon Prince $§ Hnne 
3 

a 

= 

§ 

= 


\ “a DUE TO 


The law requires that the deoth certificate be executed with 


2 
2 
a 
iS 
s 
£ 
: 
re 
S 
& 
22 Conditions, if any, which (Aye? 
Eo gove rise to immediote 
tage couse (0), stoting the under- oUETO 3 
67-0 lying cause lost. tc) (Aaa 
aoa eee ease aoa 
oe 5 a ra Parr Il. bed ‘SIGNIFICANT COND IONS COMPA IBUTING TO/DEATH BUT NO; 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. archers 
ages 5 RL PX dea LONE __. ves NOD) 
Pe 28 | E [ 20a. ACCIDENT WAS UNDERLYING D]__ 96. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
r: me } ia OR CONTRI8UTING [] CAUSE OF DEATH 
Bc 6 bi U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
SS x 23 3 Hour o. m. While Natltnite factory, street, office bldg., etc.) i 
Esi2E = p.m, 19 Jot work [] of work [J H 
OF SS = 
ziees 2 21. | certify ps Oy a es {fares WAZ to. 
orae? 7 
CaS alive an____ ff and that death occurred at 
gigs 
a 2 
Ieee ACTUAL 
ess ; SIGNATUR! M.D. 
capa t g 7 Ge i /, 
Ta ey PHYSICIAN'S 
Reece NAME (Type) G ‘ SIESE, 
= = ee a ey 
BS? x ° ‘220. BURIAL, CREMATION, | 236, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Td. (City, town, or caynty) (Stote) 
252 $s PSI" Beet 1/26 kK 3 ne d 
aon OUr12/ YPCpT yl, /\f7anon) eShYTCr Ia tn ess /*nne 
- e Y FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC’D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
VS AIS (4) tL 4 ie | eee Ht. ‘pate SEP 5 64 Otten £ Hina 


15M 9/58 be 


e» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S892 CERTIFICATE OF DEATH NYBS4 


—_ 


t 


5 b 
é 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca befora admigsion) 
Poe! Seem a. COUNTY a. STATE b. COUNTY i 
2 202 MARYLAND Maryland —____ ____Wercester___— 
2 =0% b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL and give neajast town 
8 
Ss ABoS write RURAL and give nearest town} at ze V 
ine ee es 
£32 17 _____ Salisbury : 2 days ||__—_—_s Pocomoke. = : Hs A 
Zsa | } J] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d, STREET ADDRESS Is RESIDENCE 
ia) 
sa5 / 
5 Sue ‘ _Teer's Head State Hospital ——— 2 ives Bg NOL 
y 3. NAME OF First Last Month Day Yaar 
oe 5 DECEASED OF 
os (Type or print) s A DEATH 
&: ae ickhardt uw 
S Soe 5. SEX 6 COLOR OR RACE) 7, maRRIeD [JX] NEVER MARRIED [_] | 8» DATE OF BIRTH = G3 AGE {in vent pono Va eat 
rey 1 . onths: ays jours in. 
. eS Male White | wiroweo[] _ pivorceo-]| Dec. 12,1897 | 63 ys. | . | 
® ges 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working life, even if retired) 
Sees Farmer _ __ Farming United States (Conn. USA 
VO ears ae 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a Sc 
= Qa 2 
$ sae Gustavus William Pickhardt Louisa Schneider - 
3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address sk 
£ 25 {Yes, no, or unkown) | (Ityesgive warordatesofservice} Pocomoke City, 
sen io -- 218-24-3848 Mrs Cora M. Pickhardt, Maryland 
zetds 18. CAUSE OF DEATH [Enlar only one cause per line for (a), (b), and ¢c).] - {INTERVAL BETWEEN 
vo AND DEA’ 
SoDE. PART I, DEATH WAS CAUSED BY: 5 
33980 S, « IMMebiaTE cause (e)__ Chronic myocardial failure __ eB | ements 
=e 
ga535 j . DUE TO . 
zP fe eeranions. ir ity ew RICH ») Familial muscular dystrophy ‘| 26 years 
oe 35 is gave tise to immediote couse | 
che Seen (2}, stating the underlying 
Eiuas SRE 
Be iets save late te : aie ao ere Ee” 
= Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mSSeo NK lz 
UGE or < yes K] no [J 
= oS S 4 : 2 =) = Fst > a 
W835 32 <<) 8 |socAccwenr was UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
2 
« a a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne U | EITHER, NOTIFY MEDICAL EXAMINER) 
OB 32 Ey = |-doa TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) == (County) (State) 
| ares gS i i factory, street, office bldg., etc.| | 
Rug fy a Hour While Not While I 
8 ow Z 19 at work [_] at work [_] i 
ieee f 
ReOss 21. | certify that (I) (this hospital) attended the deceased from. to. AE. ely: 19Q11,, that (I) (we) last 
eg Os £ saw the deceased ihopn 4 ).19.61., and that death occured ai M, from the causes and on the date stated above. 
3 cath 
Sales ~ SIGNATURE otle 22b. DATE 
o gare aes ATTENDING MED. STAFF SIGNE 
See 3 Ltd. VA) “mo. | PHYS. []__ DIRECTOR (7 pays. 1 Aug .21,196). 
Oe DS 22. PHYBETANET 22d. ADDRESS 
mos $ Seine Le Deer's Head State Hospital 
leis e L, Lawry, M.D. ee alisbury.,.. at” Beta 
cee 533 Tie. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OK RORX DOR 23d. LOCATION (City, town or county) (State) 
pias OVAL (Sopcity) 
otoss a urial 8-24-61 | Presbyterian Pocomoke City, Maryland 
ratte uw) S 24 FPNERAL DIRECTOR'S SIGHATURE ADDRESS 25a. ‘ic BY ee 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Pocomoke City, Md. par ees Onthur £ Man 


e9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04682 


MT, PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Whare decaezed lived, If insitution, Residence bafora admission) 


FOR STATE 
HEALTH DEPT. 


23.2 2 COUNTY e. STATE b. COUNTY 
nag oF MARYLAND 
Ba 8s — Wicomice —_- _ ; MEER ND EAB — Flerida— __ 
ee q b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL end give nearest town) 
Boss WW write RURAL end give nearest town) 
ego * 
as , i a Clewiston_ “ a 
“J S a , wend NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) TREET ADDRESS | e. 1S RESIDENCE 
ta —_ / A | ON A FARM? 
2 4 
Bee eg Peninsula General Hospital 2 PS MWB eal] 
Peaas NAME OF First ‘Middle Last | 4. DATE Month Day Year 
25 08 pod dee OF 
is ‘ypa or print) | DEATH 
Pigs __Jesse____—_ —Renson | =27-6 Cee om 
go pee 5. SEX 6. COLOR OR RACE| 7  ARRIED IEVER MARRIED [] | 8 ATE OF BIR 9 n 8= Gree bea FUNDER 24 HRS, 
Suaty fat hdey) Monte] Deys | Hours |e. 
i BENZ IDOWED pivorcep [_] MM, /2 Ot Pinas 
eau T0a. USUAL OCCUPATION (Give kind of work | 10b. KINI BUSINESS OR INDUSTRY HPL, ete or foreign country) | a: OF T COUNTRY? 
@ +8, 5 dona during most of working lifa, avan if retirad) oe 4) 
Ly ae 
38" 33 _Laborer_ \ = 
a ee a3 P13. FATHER'S NAME M4. mony S MAIDEN NAME 
ad a 2 
Ce ee : 474 fit fa———~ 
OES 15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIADSECURITY NO.) 12 INFORMANT Address = 
ein 6 (Yes, no, or unkown) | (IfyasQivawarordatasofservica) ks fy. 
<£ 
Aa fie. 6 a (AM _K\bats Se = 
270% 18. CAUSE OF DEATH [i iy one cause per line for a -(b), end (e).] | INTERVAL BETWELAL 
cos ONSET AND DEA‘ 
£25 PART |. DEATH WAS CAUSED BY: 
soe2 _ IMMEDIATE CAUSE (e) ___ Gunshot wound of the brain 2 + a ER 
& > ‘on } DUE TO 
= Conditions, if eny, while > en 


gave rise to Immadiata cause 
(a), stating tha undarlying DUETO 
cause lost. (c} 


19. WAS AUTOPSY 


: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 
\ - == iain PERFORMED? 
a) yes J] no [] 


/20—. EXTYRNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of Itom 18.) 


uarrel at V.V.Hughes Labor Camp, 


ferm, * 201, (Cily or town] {County) (Steta) 


ebron Wicomico Md 


PRIMARY. or CONTRIBUTING [) 
CAUSE OF DEATH. 


IME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


or its designated agent, prior to burial, cremation, or remové 


o 

= 

‘= 

= 

Ss 
a 8 21. I certify that | took charge of the remains described above, held an Autopsy {K). Inspection Kl Inquiry [pi and in my opinion 
ae death resulted es tural causes [], Accident [_] Suicide [J Homicide [XJ Undetermined manner [_] 
ey 8 “ “ CHIEF MEDICAL EXAMINER [_] 

So: oa 5 = M.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
z 3 ER's Le- i Royer, M.D DEPUTY MEDICAL EXAMINER [|X 9-1-61 
2 “3 Type) Waa! amden. e.— 2lisbur’ Adbeled efStrvel, city, town, or county) 

We ae. BURIAL, CREMATION] 22b.. DATE THEREOF 22c. NAME OF “| OR CREMATORY 72d. LOCATION (City, town, or country) (State) 
as Specify) \ 

of a -\- Wok . eds S on re 

mB 23. FUI DIRECTOR SS 7’ | Z4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNA E 

VS. AISME j 

5M 7/59 7 Me pawEP 6 61 


Chad bowie of Fase 


e» 


“Il. BIRTHPLACE (County & Stete, or foreign epuntry) | 12. CITIZEN OF WHAT COUNTRY? 
1 vfgal ore 
14. MOTHER'S MAIDEN ly 


taKnown_ ~_ ‘ee 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


P13. FATHERS NAME 


done durin: LOS, pe. 2K if retired) O e Y 


P15. WAS DE ae 


(Yes, no, or unkown) | (Ifyesyivewerordetesofse: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i ef 
re 9894 CERTIFICATE OF DEATH HYG8&3 
= 33 1, PLACE OF DEATH ae 2, USUAL RESIDENCE (Where deceased lived, If insiifution: Residence befora admission) 
, 25 2 COUNTY Wicomico e. STATE, b. COUNTY 7 
5 on " ee’ ___ MARYLAND Maryland Queen Anne's 
2 =n b, CITY OR TOWN (if oulsida corporate limits, ) ¢, LENGTH OF STAY IN Ib ‘c, CITY OR TOWN (If outside corporeta limits, write RURAL and give neerast town) 
ay eee ‘write RURAL end give neecest town) 
pe Salisbury, Maryland lyr. 9mo.1day Chester, Maryland _ ye awd 
& BSG , . ,) 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel address) d. STREET ADDRESS IS RESIDENCE 
se 3 A 
oS Deer's Head State Hospital ves [] No L] 
may 3. NAME OF First Middle Lest 4. DATE Month Dey Your 
32 DECEASED OF 
= a bey or cl Joseph Wheatley Reid = pen Aug. i 19 19 él 
. § 5. SEX 6 COLOR OR RACE/7, MARRIED [XJ NEVER MARRIED [_] O\§ DATE OF BIRTH AGE tin mi [IF UNDER T YEAR |_IF UNDER 24H 
‘ Months| Da Hours | Min. 

re Fi Male Negro wipoweD [_] pivorceo [] uly >, 1900 (oy Me a "| f i | 
3 g 10a. “gh CCUPATI ao Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
= Q 

E 

2 

o 

a 

2 

a 

« 

3 

Ss 


The law requires that the death certifi 


ficate has been signed by the attending physician and cor 


should be detached for use as the burial-transit permit. 


< T INTERVAL BETWEEN 
S PART 1, DEATH WAS CAUSED BY: ol ole DEATH 
o |. IMMEDIATE CAUSE (a) 
7990 
a IGAA DUE TO 
2 Conditions, if eny, which (b) 
:) geve risa to immediate cause 
s (e), stating the underlying DUE TO 
ia pais ile (e) —- 
a 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= ——eeeeee fo) 
ms 
UGS VESe[ 1] No ¥] 
= 2S coe ws an Sn ———— | eel 
2 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of itam 18.) : 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Oo 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) = (County) ” (Stete) 
255 lisa men While __ Not While factory, street, office bldg., ete.) | 
8 B< . et work [_] et work ' 

ae 
Heo t 0) (this hospital) attended the deceased froi , that (1) (we) last 
Pras) sand that death occured ab 2ORMirom the causes and on the date stated above, 
os >a 226. DATE 

ATTENDING 
O°: AopealReHYSn ee [a BiReCTOR ge 19, 1 
o —_# he Se 

ot OF 22d. ADDRESS 
Hos as 
Oe B32 23e. BURIAL, CREMATION, | 231 y RE | 23c, NAME OF CEMETERY OR CREMATORY 23d, — IN (City, town or aT Ps (Stete) 
meee Of OVAL (Specify) ee : 
e°e°2 Qi Deria. : LSE yd. 
Fa AIS (4) 24 FUNERAL DIRECTOR'S ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 

y 
15m 9/60 } 1 oe ed pare AUG 2 4 61 Cothut £ Haus 


pe he 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION sey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i) CERTIFICATE OF DEATH Y6S4 


a3/ 
& ox il oat S'S 
a £5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insiitutlom Rasidance before edmission 
» £* ge a ‘ #. STATE b. COUNTY 
5 ene Wicomico : _ MARYLAND _ _ Maryland Dorchester 
et ae b, CITY OR TOWN (if outside comporete limits, je, LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporaia limits, wrila RURAL and give nearest town) 
= BSS writa RURAL end give neerest town) 
a ens Salisbury | 1690 days Cambridge me 
a oe é! ] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS ye is yaideed 
Meo ON A FARM 
cg SRG Deer's Head State Hospital | Hubert Street vs L] No 
oY: F — ——— 
Bese Ex | NAME OF First Middle Last 4. DATE Month Dey Yeer 
7 a 
FY ae Up earns Amy F. Ross DEATH August 29, 1961 
$ gs 5. SEX 6. COLOR OR RACE|7. married al NEVER MARRIED [_] | 8. DATE OF BIRTH fae 219 a hives TF UNDER YEAR| IF UNDER 24 HRS. 
4 Months] Deys | Hours | Min. 
Se Female Colored | woows[]  oivorce [q March 10,1083 is} | | 
es 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign co 
S o dona during most of working life, even if retired) 
S 


try) |" CITIZEN OF WHAT COUNTRY? 


, 195 L, that (1) (we) last 
m the causes and on the date stated above. 


saw the deceased alive on..... AGL. . and that Hain occured 


R ATTENDING 
y be retained by 


H 
2. | certify that ()f (this hospital) attended the deceased from.......... 0a%Le... 225, le ML 10... AUG a...22, 


x 
o o 
2 2 
Pa 
8 8 
£6 
io scons | Dorchester, Comty, U.S 
a a = — i ye | i 
8 o = 13, FATHER’S NAME 14, MOTHER'S MAIDEN ME 
= ofS | 
s 2 | 
& $38 Clem Ross > | Charlotte Ross —— a 
eo sen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
£5 23 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
> 
a 278 NO ~-----= 220-12-0810 Annie Chester, Cambriage ABU ie a a 
£e Hes 18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
SRE. PART |, DEATH WAS CAUSED BY; oe 
Soy ae aks IMMEDIATE CAUSE (e)_ Pulmonary embolus 6 hours 
eg ais 
2anns DUE TO 
z2e 2 & Conditions, if eny, which (b) : 
 2eeas geve rise to immediete couse os 
£2° 5 os {a), stetIng the underlying DUETO 
®a* es couse lest. 
~~. os pete tld Es es =~ 
wi 2 = B 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT “NOT RELATED TO | THE TERMINAL “DISEASE $E CONDITION GIVEN INF rP 19. WAS AUTORSY 
mSSso i Sia oe wuld ee 
UGE es $ Recurrent cerebral thrombosis — Ts 7 ves Bd No 1 
me § 35 = [2De. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Pert | or Part Il of item 18.) 
iS a & | OP CONTRIBUTING (] CAUSE OF DEATH 
foe U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—Us +. = = SS 
& ua & x 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | , 208. (City or town) (County) (State) 
= gz S hicdematen While __ Not While factory, street, office bldg., etc.) | 
53 3 2 i a 19 fet work [_] at work 
233 
2 
ges 
Bes 220, SIGNATURE 2b. DATE 
cA” Be STAFF aie 
og { Vas t MD. biRECTOR (1 Pays. 8/29/61. 
“ee OP | Bake a eh H 
g wi 

Haass es o oe * Deer's Head State Hospital 
Bea fa > Le V. Maldve, M.D. e. eo” Ss Salisbury, Md... 3 ae 
g2B22 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

eho f REMOVAL (Specify) 

3s ‘met 
ovoss : kins weck Ceme. Dorchester County, Md. 
Lei ADDRESS 2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


gs 
2g 
2% 
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ampridge, Mde losttgep 5 161 OLtun £. Hints 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S69§ CERTIFICATE OF DEATH : Hels B § r 


Reg. Dist. J 
ft aes OF DEATH ps E = paca RESIDI [ wi deceased lived. If institution: Residence before odmissios 
a. 9. b. COUNTY 
MARYLANI 
120 e Ke ERSE 


b. city OR TOWN (If autside corporate limits, write | c. “7] Day IN Ib c. Ch MeL £ ‘outside ee limits, write RURAL ond give nearest! town) 


ind give nearést tawn) ee GC; 4X - AL 


OF HOSPITAL {If not in hospijol, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
ON A FARM? 


iSTITUTION Peed ioral Yes No Da 


|. NAME OF wf First . Middle b 4. DATE Month Doy Year 


DECEASED fs . / OF 
(Type or print) q/ Ss DEATH WEST <3 1964 
S. SEX 6. WF OR ee 7. MARRIED [C] NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors [I UNDER 1 YEAR] IF UNDER 24 HRS. 
/86 Oo “Tastbiethdoy) Taonths] Doys | Hours] Min 
LE wipowen P4 pivorced [J yrs. 


100, L OF CUPATION hs a te ca a KIND ) OF BUSINESS OR INDUSTRY | 11. BIRTHP! L (Stote or fareign coun} 12. CITIZEN OF WHAT COUNTRY? 
im 


BF i CENe Py ger C1eAe Fad UNGAR woe 


13. Ke ‘'S NAME 14, MOTHER'S MAIDEN NAME 


SAMVEL  ReTH SEREL LIL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 1, Lr 


(Yes, no, oF unknown) | LIF yes, give wor or dates of servical Bee 72 929° Y. fbr 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED Te Pe DEALS 


IMMEDIATE. Gaus io) ROW) aw 2 - Pie: ee Lot a Ly He. 44 


72 DUE TO 

A Aus O ‘ | 8 3 Le of , : a 
Conditions, if ony, whith a LO 7-8 Sheer COtk GReead GA Gueuenr 
gove rise ta immediate “ 


couse (0), stating the under. ( DUE TO 
lying couse lost. (c) 


tor, 


jirec! 


death. Page 4 


rs 


ned by the attending physicion and completely filled'in by vfe funeral di 


‘ours oJ 


Poges 1 and 2 should be 


Then please remove carbon papers. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 


yes) No fg)” 


The law requires that the death certificate be executed within 


ig physiciat 
has been 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥ 


= tl 
TO FUNERAL DIRECTOR: After this certific: 


2c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) (Stote) 
Hour 0. m. While. "Nol while factary, street, affice bldg., etc.) | 
ot work [] of work (1) ‘ 


21. | certify that | attended the deceased fram____. fe tel, to_ aoe a 3 1%G.fthat | last saw the deceased 


We, and that death accurred ot! LM, fram hae ie and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


watt Lyell GD» Gat ; mo... crake bttats AM den 6-9. 3.-Cof 
nuarams Wikbur ®. Ekkis , Je yO a 


TAL peRaron A WIZZ Vile) Ph METEBY OR CREMATORY 22d. LOCATION (City, la county) is D  (Stote) 


23. i ERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wrek J Jodnsey SAkishyRy MD. DATE AUG 9 6 ‘Gl ae 


fa, 
MEDICAL CERTIFICATION 


ENDING PHYSICI, 
the haspital ar att 


may be retained 
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poge 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL © 


a 
=> 
2a 
és 


ee 


with 


death. Page 4 
lirectar, 


in by a funeral di 


ours 
Pages 1 and 2 shauld be fi 


@ 


thin 


ficate be executed wil 


i 


Then please remave carbon papers. 


The law requires that the death cert 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


9 physicion. 


2. 
ze 
2 
a 
= 
S 
& 
2 
= 
5 
e 
He 
#2 
ES 
Ye 
a 
D 
£ 
5 
€ 
2 
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eS 
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Pa 
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a 
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TENDING PHYSICI. 
page 3 shauld be detached far use os the burial-transit permit. 


My the hospital ar aft 


TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL O 
may be retaine 


id 
& 
2s 
a 

= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3697 CERTIFICATE OF DEATH repo nell OGRE 


1. ae ty e. pire oe {Where deceased lived. If institution: Residence before admission) 
° b. COUNTY 
MARYLAND 
COO Len ‘Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ey est town) . am 
QLD UZ 3 days Monkton oe ~) 
4. NAME OF HOSPITAL (IF not ioPhospital, give street address) d. STREET ADDRESS 15 RESIDENCE 


Pan ye Lg ie err! bss, yllaf ef NOK] 


First Middle . Yeor 


(Type or print) Geonss VOW IL TARA 
Ri 


5. SEX 6. COLOR OR RACE | 7. RIED fix] NEVER MARRIED [_] | 8. DATE OF BIRTH Sine bethen) 


Male Wh te |woow ovorceoO | 41-18-1888 andl 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
U.S.A. 


Farner Farm Omaha Nebraska 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


erman Sattler Louise Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 00. oF unknown) | {IF yes, give war er dates of service} 


No 


Alice “WwW; Saftle ManKton Mp- 

18. CAUSE OF DEATH [Enter only one couse pene fasta. (Bond (@) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY. peak, yo DEATH, 
IMMEDIATE CAUSE (0 

fe » §) DUE TO 

Conditions, if ony, which ” (yy 

gave rise 10 immediote : 


couse (0), stating the under- DUE TO 
lying couse lost. c 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. A et Se 3h 


OR CONTRIBUTING [] CAUSE OF DEATH 


MED? 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While hiciearaie. foctory, street, office bldg., een), H 
Jat work [[] of work 


ify, that | attended the deceased fram_§f, 
hag 17 


MEDICAL CERTIFICATION 


causes and an the date stated abave. 
ity or town, stote} DATE SIGNED 


a? bg 
maw: David To (o1/More 


No. Ba AEMATION: 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county] (Stote) 
bi 


ard. 8-18-61 Rd Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRES! ‘24a. REGO REGISTRAR 2db, REGISTRAR'S SIGNATURE 
Brooks Funeral Service Towson Md. ont Ze Untlan J 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9698 CERTIFICATE OF DEATH NYES7 


" we 
8 q S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o. . °. é b. COUNTY 
= 32 Wicomico MARYLAND Maryland Wicomico 
= B oy b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 9 RURAL ond at ig ene Salish 
3 S23 sbury alisbury 
23 E 
» ; d. NAME OF HOSPITAL (|f not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Z a ¢ 12 oR camit ep i 5 ON _A FARM? 
es A Pen Gen. Hospital 102 Sylvia 5t ves] No Tt 
2 
fof 5 % pees First Middle Lost 4. bg Manth Day Yeor 
BB. ‘ Cpe or rin) ALBERT RICHARD SHOCKLEY | %™ AUGUST 29th 19 61 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [XE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 3 —_—_— st widen “ Hours | Min. 
«2 Male White wiooweD []_ oor] | May 14, 1927 to 
2 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2 CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
\a Laborer( Employee) Painting Salisbury, Maryland USA 
72 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Preston E,Shockley Mary C.Polliarad 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


rey ce age aa SRR DRE OMCES? 14: Mrs Wiha) 

EO eae “| frst eapetn Shockiey(f {#e)102 Sylvia St 

1B. CAUSE OF DEATH [Enter anly one cause per lingetgr (a), (b), and (¢).] INTERVAL BETWEEN 
ee Oa 


PART |, DEATH WAS CAUSED BY: aa aida 
IMMEDIATE CAUSE (a), 


Then please remove cor 


DUE TO 


Conditions, if any, J, 
gave rise to immediate 
cause (0), stoting the under- ( DUE TO 


lying cause lost. eS) 


The law requires thot the death certificate be executed within, 


e burial-transit permit. 


the State Board af Health priar to burial, cremation, ar remaval, and in any event, withi 


factory, street, office bldg., ate 


Hour 0. m. 


p.m, N 
21. | certify that (I) (this hospi 


< 
S 
3 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. aS ary 
a Q eo 
a S ves} nol 
2 = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 
= 


While Not while 
jat work [[] at work [7] 


Dy ottended the deceased from. Zonk os ap lfeh 8 Row’ 222 KL, that (I) (we) last 


sae WES, and that death atcurrot lh at =", fran? the causes and an the date stated abave. 
2b. DATE 


[ARON Moe Ho Aug. Zt /1g6i? 


TENDING PHYSICH 
¥y the haspital ar off 


@ 


IRECTOR: After this certificate has been signed by the ottending physicion and completely fifiea in b: 


3 
g 
3 
5 
2 
Hy 
£ 
cof 
2 
o 
Bo] 
2 
a 
= 
3 
3 
a 
o 
© 
2 
S 
a 


ar) YSICIAN' 2d, ADDRESS 

#23 | Mitre Bark L, Royer 4O? Camden Ave, Salisbury, Marylany 
& Be 230. FeHOvACeeeial 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
ts surrey kumx9/1/61 Spring Hill Memory Gardens- Salisbury,Maryland 
e F&F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Maa HOLLOWAY & COMPANY SALISBURY MARYLAND |oan@SP5 '61 Cttun L Kwa 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Worcester Co.Md, Ges: A 


14, MOTHER'S MAIDEN NAME 


Addie Kelly 


Employee-Nursery 
13, FATHER’S NAME 
Walter Smallwood 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ee ne, oF unkown) | (If yesgivawarordatesotsarvice) 
° 


Nurseryman 


16. SOCIAL SECURITY NO, . INF 


ps 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 969 9MEDICAL EXAMINER'S CERTIFICATE OF DEATH NYBSR 
HEALTH DEPT. |* PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived, If institution; Residence belore @difission) 
or eS Sb lh . STATE b. COUNTY 
z3.8 Wicomico manyianp ||" Maryland Wicomico 
8 a b. CITY OR TOWN {if outside corporste limits, «, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest lown) 
$550 write RURAL end give neerest own) xX 
2332 Pittsville Salisbury (Rural) 
. 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) . al ADDRESS . ie eG 
Pom 
Sigs ______R.D,# (On Farm)(Fiele) | R,D.# 3 (Welston) ves (] No ES 
B= 2 3. NAME OF _ — a Middle 4 Gre 4. DATE ~~ Month Day —S- Yer 
o DECEASED = OF 
, 2 (ype or prin) THOMAS _VISTOR SMALLWOOD pears AUGUST 7th 19 61 
Pt 5. SEX ~ 6. COLOR OR RACE|7, arried Fe] NEVER MARRIED DI] ® DATE OF sirtH 9. AGE (In years |IF UNDER 1 YEA JNDER 24 HRS. 
% ae bithdey) |"Months) D Surman 
g 4 Mele White wow]  ovorceo]| July 4,1907 z toa SRS | 4 
Cite 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) +~—_~*«Y: 12. CITIZEN OF WHAT COUNTRY? 
>On done during most of working life, even if retired) 
3: 
z 
a 
2 
z 
B 
a 


Item 18. Give Pages 1 
if Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


18. CAUSE OF DEATH [Enter only ono cause payAind for (a), (bl, end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


] 
21. 1 certify that | took charge of the rem: described above, held an Autopsy i= Inspection {4 Inquiry [x}. and in my opinion 
Suicide ie} Homicide me Undetermined manner Ea 


Accident (_], 
CHIEF MEDICAL EXAMINER [] 
leat ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: tural causes 


&& : 
S& l 
oe _— 
3asss J-s..9 . / DUE TO 
BS Conditions, it eny, whic! nee 
Sono 5 gave risa to immediate causa = yas 
° ae) ; (a), tating the underlying ( DUETO 
Se cause lost. re) 
SER sau lest 
= 3 & ral PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
o = > = i ‘ORMED? 
cp! ea 6 Ee 
25355U 5 ‘ RE oh 
a 35 | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | of Pert Il of item 18.) 
2 5 
aS = 8 PRIMARY i eee C UNS, oO 
te “2 CAUSE OF DEATH. 
a 4 
” = aie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


GRC 
* 9705 CERTIFICATE OF DEATH wo. NG 94 
& g 2 aa penne ao deceased lived. If institutian: Residence before odmissian) 
< £ maryianp || |% b. COUNTY 
Boel bt arylen ponerset 
= 3 b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF sey JN Ib c. CITY OR TOWN - outside corporote limits, write RURAL and give nearest tawn) 
3 s ond give nearest town) 2 Mont . 
oe, 1sBVR = Month Westover 
ae: EOF HOSPITAL (IF not in hpapitol, give street address) 
= INSTITUHON, 


ri il d. STREET ADDRESS: ] 9 x e ee eatin 
= RAL. __(FOSfYTA: c oy] SO nog 


Pages 1 and 2 shauld be fj 
Oo 


aes 
Bes 
= : First Middl te 4. DATE ¥ 
Ss: es ae iddle st Da Month Day eor Z 
3 (Type or print) Minnie Thomas 18 DEATH £7 VE OS eA 12 
5. SEX 6. COLOR OR RACE | 7. MARRIED LAVNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ Gt birthday) [Manths] Days | Hours] Min. 
EMALE (EC416_\wivowen D pivorceo [} 16/1894 yrs. 
10. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
baa y's ‘af working life, even if retired) 
bor Seacon Work Monticello, Georgia US A, 


13. FATHER’S NAME 


Asbury Kitchen 


15. WAS DECEASEDEVER IN U, S, ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Carrie Barber 
16. SOCIAL SECURITY NO. INFORMANT Address 


Carrie Lawson DeerfieldBeach, Fila, 


(Yas, no, or unknown) | {IF yes, give war of dates of service} 
18. CAUSE OF DEATH [Enter anly one cavte per ling far (a), (b), ond (c\] INTERVAL aETWEEN 
PART |, DEATH WAS CAUSED BY: U TPizei dx, 
IMMEDIATE CAUSE (0). ze i Pa 
4}. Y- 2 3x DUE TO a ( | ue i ‘ 
Conditions, if Penick e ) Von euler, rent 2 # WU, 


gave rise to immediate 


cavse (0), stating the under. ( DUE TO | i 
lying couse lost. (e) =! we | a2ArnQ_ i Na- 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within, 


TO FUNERAL DIRECTOR: After this certific¥te has been signed by the attending physician and campletely f 


7 
6 
a 
S29 
B86 ei Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
~ wy. e 
45 5 An 2 yes] NO 
a 2 oO 
Peo 2 = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRI@E HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
: z & | OR CONTRIBUTING L] CAUSE OF DEATH 
Poe & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Bas & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (Stote) 
= Saeok a Hour a.m, f foctory, street, office bldg., etc. " 
Brae = 
O4s2 5 
Zz z J 21. | certify that | attended the deceased fram._Kt*4_> Kt, toe Che 2-., 191, that | last saw the deceased 
a 2 5 
2 3 Glive" Oni USAR Ae see Ooo ] that death aceite wie 2_-M, fram the causes and‘pn the “A stated abave. 
ae! 3 | iY P ADDRESS (Street, city on ree : DATR SIGNED 
@ ACTUAL 
if) 3 SIGNATURE. moa | Adar Wire, Loner aaa Aad Wh 
c mcd . 
eee PHYSICIAN'S ig > p e are J 
Zed2 NAME (Type) vk iG# INA se net eee fee eS 
ao ay 
a re Ps NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~5% ; 
aoe First Bapist Deerfield Beach,Md 
‘S 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ai, “7 
tenon Williem H,James Jr.Princess Anne Md pate AUG 8 61 Crihun £ Koma 


FOR 
HEALT! 
~ oO 
Se 
goss 
a 
oO oO 
ope 
= Sie 
ww 
e 
roots 
a] 
als 
as 


is certificate should be executed within 24 hours after death. 


hhi 


TO DEPUTY ?.... EXAM! 


hd 


" in pencil in Item 18. Give Pages 1, 2, and 3 t 


word “pendin: 


please execute the certificate, w 


4 should be forwarded to the 


= 7 om 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag: 


= 
= 
lanl 


— 


\ 


it within 72 


or its designated agent, prior to burial, cremation, or removal, and in any event 


‘VS, AISME 
5M 9/60 


Peal 


~ 


/ 


MEDICAL CERTIFICATION 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANB y rc 
P 3) 


05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


h PEACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, I! Institution: Rasidenca bafore edmission) 
a iTY 
if e. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


c. LENGTH OF STAY IN Ib c CITY OR TOWN [If outside corporote limits, write RURAL ond give nearast town) 


4 Salisbury (Rural) 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL and give nearest town) 


(Rural) Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddrass) ‘d. ‘STREET ADDRESS « iMpaees 
A FARMi 
= R.D,# 1 (Shad Point) ___ll_/ _R.D.# 1 (Shad Point) | Divot 
3. NAME OF First Middle Last Fei Month oy Yoor 
| ype orerit) §=— ROBERT GERALD TOWNSEND pears August loth 19 61 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH E F UND 3 
‘ : ol 7. MARRIED [_] NEVER MARRIED fy] | 8- DA’ RTH Co ayueeT Mens Be | : rR 
Male _| White WipowED [_] DIVORCED [_] Jan, aes 1950 _ Vow. | 
Wa. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 3 | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) L 
School boy i Nowe alisbury, Maryland | Tesh 
13, FATHER’S NAME 14, MOTHER'S MAIDEN ANAME 
Robert Fulton Townsend lie aa Louise Disharoon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give waror detasof service) 
_ _ fie 


18. CAUSE OF DEATH [Enior only one causa par 
PART I. DEATH WAS CAUSED BY; 


16. SOCIAL SECURITY NO. 


None 
je for (6), (b), end (c).] 


17, INFO! 


Mrs, Louise D. Townsena(] Wother)R,D.# 1 
_Shad_ Point... Salisbury, Marylan 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE e)__._Byllet—wound of even ——-|-§uddea—— 
q | 4, ) DUE TO 
Conditions, il any, which {b) 
gave rise to immadiete cause rw 
(a), steting the undarlying ( DUETO 
cause last. (c) a” 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 
a PERFORMED? 
ves [] No RJ 


“| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 


bushes with 4 gun. went off. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY ee PLACE OF INJUR' a ee im, 201.TCity oF town) (County) ~ (Stote) 
) | 


Hour e.m. Whila Not While facto arn office bldg., 

ER B/19 1 |etwork "st work #Salisbury(Wico.) Md. 
2.1 certity that | took charge of the remains described above, held an a ow [eh Inspection [A] Inquiry 

latural causes Oo. Accident ib} Suicide im} Homicide im} Undetermined manner fe} 

> Sapa CHIEF MEDICAL EXAMINER [_] 

wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER x 21 
25213 sbury., MA “Address (street, city, town, or Augy. st_el/19 61 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [Mf or CONTRIBUTING [J 
CAUSE OF DEATH. 


and in my opinion 


death resulted from: 


ACTUAL y 
SIGNATURE _— 


ounty) 


Pe. BURIAL, CRI "| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or or country) (State) 
OVAL (Spacify) 
urial lAug.23,1961| Shad Point Cemetery-R.D.# Salisbury, Maryland 


240. REC'D BY REGISTRAR 


pare AUG 2 4 ‘a 


23. FUNERAL DIRECTOR ADDRESS 24b, REGISTRAR’S SIGNATURE . 


HOILOWAY & COMPANY _SALISBURY MARYLAND 


a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$707 CERTIFICATE OF DEATH 09696 


ek 


PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoasad lived, If institution: Rasidence bafora adi 
SCOUNTY: 2. STATE b, COUNTY 
Wicomico maken Maryland Cecil 


s 
3 
e 
Fy oh a 
2 3 Belg De OW Mit gulaetceeecrpta tril) "| . LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If oulside corporais limits, writs RURAL and give neerast town) 
& 4 rita RURAL and give naarast town) 
5 Sa SDUry 1 day Fredericktown 
339 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS Ss x 7 ee 
= 2 ; C : 
= 3 Deer's Head State Hospital \ ») A 2 _| vs [No bel 
> = 3. NAME OF “First . Middle Last | 4, DATE Month Day ‘Yer 
a DECEASED OF 
5 {T¥p8 or print) Adrienne Loui se Tuch |_| BERTH August 2 1961 
= ey ~ |. COLOR OR RACE| 7, MARRIED BR] NEVER MARRIED B, DATE OF BIRTH _— 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
ES r Oo a birthday) |Monihs) Days | Hours | Min, 
2 Female White | woowe[] _ oivorcep May 9,1907 5 yn. 
g TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, evan if retired) 
Housewife 


13. FATHER'S NAME 


Harry Schmidt 


Home NeJe 


14. MOTHER'S MAIDEN NAME 


Bertha Van Rouback 


U.S. 


. 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


x 

Cy 

a 

es 

& 

5 

8 

£ Bs 

3 z 

aj — — = =o =. 4 a — — _ _— 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

© 

z a3 (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) 

s 2°58 No. ‘ als 151-12-1675 | William Tuch, Fredricktown, Md, ss 

feta § 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) : INTERVAL BETWEEN 

sSeeEy PART |, DEATH WAS CAUSED BY: ‘ * 4 se jada 

ecage ; DEATH Wrovait cause a) Axteriosclerotic cardiovascular disease, decomp. | 1 year 

o =e i] } : 

Sanes 5 ». DUE TO 

32° 6 7 ° x 

aces 5 Conditions, if any, whic (by > 5 le ss 

ee oa 5 gava rise lo immadiate cause 

22% 3 (a), stoting the underlying DUETO 
Bato cause last, a ( 

swf oF a Ic) ee ea a 

a Soa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BSzo \qe A 

gee ee ) 5 Diabetes mellitus yes fx} No [J 
a= o 4 ‘2 ig? 3 ‘ —— ge Neu 

(m> 38 © [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact I or Part Il of item 18.) 
’ 3 x & | OR CONTRIBUTING [] CAUSE OF DEATH 

ope Sc .% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

— Ds = ——— - — ~ 
OFs2 8 | 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Staia) 
Bxz Bu 3 Hour 9.m. | Whila Not While factory, street, office bldg., etc.) | 
B 3 3 6 3 ie ” at work [_] at work [_] | 

cies 
HeOse 21. | certify that (I) (this hospital) attended the deceased from. AUZUSE. J......., 19..OL to... August...2.., 19L,, that (i) (we) last 
xs oF 2 saw the deceased alive 2..19.61.., and that death occured $203M, Yagin the causes and on the date stated above. 
aa 2s r ty = 22b, DATE 
a gy Ra 4 a ATTENDING ‘MED. STAFF IGNED 
aa ours aye Mop. | PHYS. pirector [_] PHYS. [if 6/2 61 
EA ° it Ge 22c. PHYSICIANS = i, 22d. ADDRESS 
Bee as NAME (Ives) Le Ve Maldve, Ms D. bury, 
a Be a es : ween oe ee = 
lg ze 33 23e, BURIAL, ATE 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Lo 
‘3 ) pecify) . 
oeov8 1961 | Cecilton Cemetery _ Cecilton, Cecil Co; Mde 
Led REC" R | 25b. REGISTRAR'S SIGNATURE 
wenn ie + DPDRESS 25a. REC'D BY REGISTRA\ s 
15M 9/60 SS tae Jig; _\oamG 7 '61 


Chait, [a 


1 


death. Page 4 


, 


hours 


(a) 
a 


TO FUNERAL DIRECTOR: After this certifitate hos been signed by the attending physician and campletely filled in by the funerol directar, 
Pages 1 and 2 should be filed wi! 


—_— 


Then please remave carbon papers. 


the registror priar ta burial, cremation, ar removol, and in ony event within 72 haurs after death. / 


The law requires that the death certificate be executed withi 


#e, 
¥: physician. 


TENDING PHYSIC! 
poge 3 shauld be detached for use as the buriol-transit permit. 


may be retaineo by the haspital or of 


TO HOSPITAL 


a 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S7Q8 ~ -- - CERTIFICATE OF DEATH ths oon an PRE 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. °. 
Be D1 eM Joe 3 MARYLAND cy fk dg ey Close (co 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} 
Sais hewn Life SHaus BeRY Is 
d. OR INSTITUTION (tf nat id haspital, give street address) d. STREET ADDRESS. e. iB GAs 
NSTI IN vo IN 
vA y a Ceperal bosplel _B/2 Cenk, S y yes [] No 
Qe eercoes First Middle lost 4 eit Month Day Year 
™s, (Type or print) lda fae Tynda 4 DEATH s A 9 Gf 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE Ly BIRTH PAGE fla gran TF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe last birthday} Month: D Hi Min. 
Ne pale wivowen ~~ oworceo OO] || 2- ABW-F 3 a ac 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
asewe None Dorchester Co.Marylayd USA 


13. FATHER’S NAME 


William Matthews Bradley 


14. MOTHER'S MAIDEN NAME 
Nancy Jackson 


nas 2 Be PU SEE DIEOR CESS 16. SOCIAL SECURITY © [ats aye Sv ATon a Tynaayl ( So s nyi@d, #4( AirPortRa) 
No | isburv, Mary Pand 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] SENS BE 
PART I. DEATH WAS CAUSED BY Ke 7 
IMMEDIATE CAUSE (0) Ceve bral Cenorse a (S aia ules 


J Is DUE TO . 
Conditions, if any, which Gene pa Les. ed Ae Fone. se SS S4S 


gove rise to immediate 
cause {o), stating the under- 
lying couse la 


{c) 


3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)[19. WAS AUTOFSY 
= 
6 ves] NO 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INvURY (Home, ein “ (City ar town) (County) (State) 
ral Haur a.m. While Not while factory, sipest, office bldg., etc 
= p.m. N/A 19 lot work [7] ot work [C] N/K N/A 
21. | certify ou I Nae ee the deceased fram__2~=_ 3°, 19.@L., to____ 5. 194A that i last saw the deceased 
alive an_ 19. L_, and that death occurred e1S3Pm, fram the causes and an the date stated abave. 


: me ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL el. i AT A 
SIGNATURI De: 7 


marcans oat e 4. feanin 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


mBirtet Aug.13,1961 | Wicomico Memorial Payk Selisbury, Maryland 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ar 1.461 | Cotten 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOTLOWAY & COMPANY SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 70 ow OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 ( 
CERTIFICATE OF DEATH nYG98 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
COUN. Wicomico MARYLAND 0 STATE, Mey ryland b. county Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN 1b || __«. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ny Mf 


RURAL and give n fearest town} s 
Salisbury Salisbury 


cad 


death. Page 4 
funerol director, 


y ine 
Pages | and 2 shauld be filed with 


& d. dete titel {If nat in hospital, give street address) 1 ea STREET ADDRESS e. ON PARMG 
Pa “ol S,Park Drive / 724 §.Park Drive vest NOT] 
= 
2 3. NAME OF First Middle lost ‘4. DATE Month y Year, 
e. ee GERTRUDE WEST Sam «AUGUSr 308h 762 
cs 8 $. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED le} 8. DATE OF BIRTH A ae te IrUNDER 1 YEAR] IF UNDER 24 HRS. 
o . - | ths Min. 
a As Female White  |wiowe gy owvorceo fl] April Dake 1880 o yrs. rth ; pS es 
| 3 3 a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. TEE (Stote or foreign country) sae OF WHAT COUNTRY? 
8 during most af warking life, even if retired) 
2 q House Work ~Retire None | Worcester Co, Maryla i eae: 
‘ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 William Thomas Howard Mary Jane Blades 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


Then please remave carbon popers. 


The law requires thot the death certificate be executed within 


nee INFOR! iS 
“a Yama or unten) OF yn, giv wor o dots of savin Mrsed Cecil Ragains(Dauent ter) 72 S.Park 
= No | ve Salish Mayylan 
© 18. CAUSE OF DEATH [Enter only ane couse pps line for (a},4B), ond (c).}/ 7 INJERVAL BETWEE 
= PART I. DEATH WAS CAUSED BY: bon eek A 
: ; IMMEDIATE CAUSE {o] Ee 
= NY 4 DUE TO 
= 
5) Conditions, if any! which w 
gz gove rise to immediote 
5 couse {o), stoting the under. ( OVE TO 
€ * lying couse lost. {c). 
Ms dying couse lost. 
% 3 i Pant Il. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING. TO DE, P-BIT NOT RELATED Ti EE TER NIN ALD Se Se CONDITION GIVEN IN PART I(o) |19. Mae Cte 
Ro = 
a3 3 @ Cpe toa. sO ra 
< to @ = 200. ACCIDENT WAS UN) ING. oO 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
Oy a | OR CONTRIBUTING [] CAUSE OF DEATH 
( & |(F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {State} 
8 Heer” oH rata tarlenaa foctory,sreetffice Bid. etc) | 
3 ot work [] at work N H N/A 


leceased fram._@*“=~ Pt: a 8 a6 if. that (1) (we) last 
ind that death ak eo , fram’ the causes and an the date stated above. 


TENDING PHYSiCl 


ECTOR: After this certi 
page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, cremotion, ar remaval, and in any event, within 


may be nol the haspital ar 


q 22b, DATE 

ofA Ne BiRecTOR oO Biel oO Aug. oY, /196Y° 
Ob / 22d, ADDRESS 
Zo . M, Beardsley Marylend Ave. Salisbury, Maryland _ 
& = fen 23a. BOARS 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. town, or county) (Stote) 
3 4 ae ‘Saris’ (Sept. 1.1961) Perry Hawkin Pemyery Somerset Co, Maryland 
be - SOX 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

‘as X[HOTLOWAY & COMPANY SALISBURY,MARYDAND |owSEPS "61 | Cutts £ # 


veme 18rd) ane “2? MARYLAND. STATE DEPARTMENT OF HEALTH 
ae 10" mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gerace 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1 


FOR STATE) 
HEALTH DEPT. 


TOa. USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY 5 6. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


Laborer ~ Construct N 
aborer = Construction Nowe 1. Willards, Maryland 4 DS .shs —22- 


13, FATHER’S NAME 


nN. “BIRTHPLACE {Stele or foreign country) 


a, COUNTY » STATE b, COUNTY 
Pa _ Wicomico manyianp ||” Maryland Wicumico 
= b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b ey CITY OR TOWN (If oulside corporate limits, write RURAL and giva nearest town} 
5 wrile RURAL and g est town] 
3 < Salisbury rs Salisbury = 
5 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) . STREET ADDRESS 1S RESIDENCE 
Bee 314 Cherry-Way pr atl Bu Spgpry- Way [Lys (No Bg 
Bas Sea Firs! Middle Last Month Dey —‘Yeor 
Bod : 
s ype or pint) LLOYD DALE (Cooper) WILKINS yet Diars AUGUST 13th 19 6) 
x 5. SEX 6. COLOR OR RACE) 7. MARRIED [iynever marie [] | 8 DATEOFBIRTH "79. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
2 last birthdey) [Mo am| Deys | Hours | Min. 
£ Male White | wow] _ oivorciox”] | Feb, 8, 1926 35 = | 
nm 
o 
oD 
ca 
2 
a 


| Larry Cooper Stella Hill 


ge WAS Sean fy JN U.S. called sere] ’ | 16. SOCIAL SECURITY NO. yANre Tar C , 86 a RE. is t St! 
‘as, no, or unkown) | (Ifyes give werordetesofservice! srence fo er- a eus 
213-22— 9006 Pp ° 
We Wat 1 tend Salisbury, lary: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), "ond te). (c).} INTERVAL BETWEEN 


Sadi AND DEATH 


-transit permit. File pages 1 and 2 with the State Board of 


|, cremation, or removal, and in any event within 72 hoy 


’” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


This certificate should be executed within 24 hours after x | any 4 is necessary, 


21. I certify that | took gfarge of the remains described above, held an Autopsy Ee Inspection Inguiry and in my opinion 
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8 TART) OFATH eoiatt cause) ___ Burns 100% body surface 3 - aE pap ts 

o ; 

° id aa DUE TO 

e53° Conditions, il eny, which (b) - e | ; 
— gave rise to immediete couse iin = 
2% (e), stating tha undarlying ( OUETO 
eae cause last. {c) =e 
B 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 99. WAS AUTOPSY 
ay} —— a ae PERFORMED? 
35 8 Fracture left tibia ves [] No [X] 
3 3 ©] 20a. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) x 

ae Es & | PRIMARY [1] or CONTRIBUTING [] . . 
==52 8 | CAUSE OF DEATH. Apparent fire in bed 
i e— Ps = =: —— — 
ie 3 S| 206. feb URY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
2 g Hote asm While __ Not While factory, street, office bldg., etc.) | 
see. 2 1 Spe 8/13 SL. lot work [] at work oe HOME 
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MEDICAL EXAM: 
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~ 2 
ge 
ge 
=R = | death resulted from.“ Natural causes Lak ccident i). Suicide rah Homicide (eh Undetermined manner [ul 
se es \ CHIEF MEDICAL EXAMINER [_] 
ae 
25 3 See — sap, DSSISTANT MEDICAL EXAMINER [] DATE SIGNED 
>. 3 
/ S 2a oO owe ee aril L, Boyer. DEPUTY MEDICAL EXAMINER [Xf] Au, ay 1961 
& S2E8 vant) 407 Camden Ave,S Lsbury Ma a4 v_ e-U/19 
205 4 BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAIME OF CEMETERY OR CREMATORY 2: OCATION (City, town, of country) (State) 
Agsae= REMOVAL (Specity) 
gax~os Burial |lAug.17,1961! New Hope Cemetery New Hope, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OLLOWAY & COMPANY = SALISBURY MARYLAND |oxayG17'61 | Citar f Maus 
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